REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER. |

As per Merchant Shipping (Medical Examination ) Rules 2000 and ISM / STCW code 1/9 and ILO convention 147 (MLC 2006)

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

RADICAL HOSPITAL LIMITED,

35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Name: Wgwﬁﬂ-— |é\rs (\;kn}Tf\”\/ Sex: v\ Serial No:

Date of Birth: 22 /1o 4 (99 PP/CDC: Mmal&%a?o'f‘l? Rank: 21 OFFIcE—

Vessel: A LAND Type:  RuULk CARRIER. Route: 1 4ppID DL
Home Address:™ CATHVADANNA (0 0: 1ARAL, VP2 AL lnAan], DIST: aATHHRA

Company Name :

Medical History Please answer the following to the best of our knowledge. :
Is there any past / present history of any of Candidate Examiner Candidate Examiner _

the followi Declaration Record Declaration Record ‘
e-Tollowing Yes | No,| Yes| No Yes | No | Yes| Wo
Severe one-sided headaches (Migraine) > g " }Hemia / Hydrocoele / Appendicitis el B ;
Head Injury / Concussion / Loss of Memmory N e l High / Low blood pressure / Heart disease s g
Fits / Epilepsy / Dizziness / Fainting v :/}[}sﬁma/ Bronchitis / Tuberculosis 7
Eye / Vision Problems (Glasses, etc ) v Allergy / Skin disease ] A =
Hearing Impairment o »T Infection / Contagious Disease =0 .
Ear / Nose / Throat problems [ 1 Addicition to alcohol / drugs / tobacco e W=
Stomach / Bowel disorders v ~—1 Fracture / Dislocation / Injury / Amputation - el
Gall stones / Kidney disorders O Major / Minor Operation =0
Jaundice / Liver Disease - Diabetes il e
Piles / Varicose veins [ Nervous / Mental disease [ Sleep disorder 5 |
Blood Disorder - allignant disease ( Cancer) = o
Female Disorder -~ Signed off on medical grounds / Dedlared Unfit bias —
Notes ¥
Medical Examination
Height Weight in Ras Chest Insp-Exp |- Blood Pregsure in mm of og Pulse--Beals 7 min_|_ Resp.Rate 7 min General Condiion
‘ = 2 :
_Zégﬁ;o’ %41 FECEsoyiitea T6 Lfemih | & &/ Cnv/ -
Distant Vision g@g@ orrected Field of Yisidn Audiometry |Hz | 500 | 1000 | 2000 | 3000] 4000 | 5000 6000 | .8000
" | Right Eye | b v [ Noryfal Right Ear dB| £ [ [ 2 R b
-| Left Eye Fai I & JC o Abnormal Left Ear dB | 2o 20 5
.. |Ishihara L2 Northel Abnormal B Right Ear _ Leftear
Colour Vision Other TErEg T Hearing 7 Z7 =
Systemic Examination Normal,e| Abnormal ~ Notes £ | Normal | Abrormal |
N [V CE BQEdDiEIDN fvstem Nl
Eyes. @ v’ e [ Cardiovascular system sl o Mg
Ears / Nose / Throat v FIT i OR ‘:’EA S ERV} Per Abdomen e
Teeth / Oral Cavity s e‘z ) Bty g Genito-urinary system —
Musculo-Skeletal system “ AS <5_ &_\ Others =
Nervous system — AS PER MLC 2006 Hernia / Hydrocoele —
Reflexes — Lo e > Varicose Veins o
Skin = ananced GARD Medicals done [Fesuersuiarres —
Investigations :
Blood Result Normal Urine e
Hemoglobin = gMm% 14-16 am %  Colour SO0
Total WBC count . cu.mm 4000-11000/ cu.mm Specific Gravity
Neu % Lym % Eos Ba g2 2 % Mo & %| pH
Malarial parasite 2 P P C Albumin NI
ESR = mm / 1st hour [I=- 15 mm/ hr Sugar i
SGPT U/L 9--43U /L Bile pigment .
S.Cholesterol 2= mg/dl 145--260 mg / dl Bile salts I N7
S.Triglycenides Ve e=mg/dl upto 200 mg /dl Occult blood l *
Blood Sugar RBS 8. ==2_ PPBS upto 125 mg % RBC cells o~y )
HbsAg 7= Leucocytes
HIVI &1 L= A - Others
VDRL A7 H .
Others o |Spirometry: N/ p
Blood Group & Drugs of 33 N
, S
ECG: o TR PO 74 Abuse:  Nege W~ /o)
1] 1 ITALD "
ol . N * H6€P| TACS
X-Ray _Chest: A g s USG: Ao v (VOIS

‘ResulL.of Medical Examination ARG
On the basis of the examinee's history, clinical examination and diagnostic tests, I,Dr. MIR MD Raihan , hereby declar&the Examinee medically

Unfit Tempararily unfit Permanently unfit Should be re-examined in days / weeks / months,
Remarks /[ /
Recommendations
I, Doctor's Name: DR.MIR MD. RAIRAN certify that all information required under Annexure E & F of M., (Medical Examination) Rules 2000 is-+
This certificate is valid till: ﬂ_ﬁ_FE B 7%
Candidate's Signature <_Bottor's signature: .
Pt/ DR. MIR_MD. RAIHAN

MBBS (DU), DFM -CCD (Birdem), PGT (Oph
. DFM, ; th) .
BMDC A-55144 “BG - ; 2
DG Shinnn tB—'lr»l il\-/iyc' B"{BD i o
General Physician
Radical Hospitals Limited

e 07 FEB 2013

FHTovew

Ll

04.2023.3313



il

‘*’% MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

=i REPUBLIC OF PANAMA
- o
SURNAME: @ A2k GIVEN NAME (8): A4 MITAV
DATEOF BIRTH; 22 - OCT—=202 7 PLACE OF BRTH SATKHIAA SEX _
DAY 22 MONTH OCT YEAR {99 ¢ CITYSATICH | RA COUNTRY TANGLADE ALE [ FemaLe O
;gngT'IORN ON BOARD: i MAILING ADDRESS OF AF;I‘DLICANT:

E . A 6

DECK OFFIGER N WLL; ?_g;guu phwaA
ENGINEERING OFFICER O po -~
RADIO OPERATOR O VPL 1 wALIGANT
RATING 0 DIST | SATEHIRA

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION EOLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES NPT Book

RIGHT EYE ﬁ{O[ b A T LANTERN RIGHT EAR (W)

YELLOW rRep VM)
LEFT EYE ééé GREEN BLUE NV LEFTEAR /W

Confirmation that identification documents were checked at the point of examination: YES [~ NO []

Hearing meets the standards in STCW Code, Section A-1/g? YESFT NO [ NOT APLICABLE []

Unaided hearing satisfactory?’YES’ﬁ NO [
Visual acuity meets standards in STCW Code, Section A-1/97 YES ﬁ/\ NO []

Colour vision meets standards in STCW Code, Section A-1/9? YES NO []
(the visual test it is required every six years) ﬂ 7 FEB 23
Date of the last colour vision test: (Day/Month/Year) / / )

Are glasses or contact lenses necegsary to meet the required vision standards? YES [J] Vo= g

Able for watchkeeping? YES “E/ NO [

Is applicant taking any non-prescription or prescription medications? YES [] NOW

Is the seafarer free from any medical condition likely to ggravated by service at sea or to render the seafarers unfit for such service or to
endanger the health of other persons on board? YE‘S’Iﬁ” NO D

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

@ww!-m/ AMTAYV SAR=AR o 1-02-2p273

; Signature of Applicant Name of Applicant Date

CIRCLE APPROPIATE CHOICE: (Hﬁ SHE) IS FOUND TO gg% NOT FIT) FOR DUTY AS A (MASTER J DECK’OF”FCIER /
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WITHGYT ANY / WITH THE  FOLLOWING) RESTRICTIONS:

EITEOR UUTY Ol BOARD SHIR

NAME AND DEGREE OF PHYSICIANDR. MIR MD. RATHAN MBBS,(DU), DFM REG: A-55144
ADDRESS: RADICAL HOSPITAL LIMITED SECTQR-12, UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY:_ DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERT!FICAT;/? 06-MAY-2014 £ Hosn%\

SIGNATURE OF PHYSICIAN: %"”;AMP OF PHYSICIA 'ir\ pate:_ 07 FEB 2073

0\‘\'1( i

EXPIRY DATE OF CERTIFICATE: 06 FEB 2075 2\ . L,-g

of the STCW Convention, 1978, as amended and the Maritime Labour 1 006.

This certificate is issued by the Panama Maritime 4 uthority in comp]i%Wmemx

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

DG Shipp.ng Bangladesh Approved

General r‘:ly.au..;a-rA
Radical Hospitale Limited



RADICAL

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMALERRE
Id No : 0183 Date : 07-Feb-2023 D.Date : (07-Feb-2023
Patient's Name : AMITAV SARKAR Age :27Y 3M 16D Gender: Male
Specimen : Blood

Doctor Name  :

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

CDC NO:C/0/9123

Haematology Report

(Pelevant estimations were carried out by Mythic-One Auta Haematology Analyzer & checked manually)

Para meter MName

Results

Reference Range —I

Hemaoglobin (Hb)

ESR{Westergreen)
Total WBC Count({TC)

Differential WBC Count (DC)
Meutrophils

Lymphocytes

Monocyles

Fasinophils

Basophils

lotal Cir. Cosinophils

Total RBC Count

HCT/PCY

MCY

MOCH

MCHC

RDW

P

Total Platelete Count (PC)
[1-11'.-'.’.'

M

Bledding Time(BT)

Clating Time({CT)

Checked By
Madical Technologist

12.2 gmydl

06 muny/1st hr Male:0-10, F:0-20 mm/1st hr.
7,600 jcumm Adule: 4000 - 11000/ cumm.

Children: 5,000-15,000/curmm _

Infant{Cne Year): i

&,000-18,000/cumm |

| .

59 94, Child: 25-66 %, Adult: 40-75 9% (l Er iE-,
36 % Child: 52-62 %, Adult: 20-50 % | | 4” sl H |l |;‘ il
03 % Child: 03-07 %, Adult: 02-10 % WOC CURVE
02 % Child: 01-03 %, Adult: 01-06 %
00 % Adult: 00-01 %
152 fcumm 50-450/cumm
4.23 m/ul M: 4.5-6.5, F:3.8-5.8 mjul |
34.7 % M: 40-54%, F:37-47% I '
82.0 1L 76 - 94 fL i
28.8 pq 27-32 pg L _
35.2 g/dL 29 - 34 g/dL kit -
12.9 % 11.- 16 % ”
17.1 L 35 - 56 fl il
1,19,000 fcumm  150,000-450,000/cumm | HH‘ | |
118 1L 7.0- 110 fL (A8 {111 AR
0.140 % 0.1- 0.% AN T "
% 10 - 18 % ‘ | At 'EIE[;:H.
%o 0.1-0.2 % A | 0,

M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.

Dr. Sumaiya Khatun
MBBS, MD{Gold Medalist) (BSMMU)
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, Mobile: 01955567000- 3
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RADICAL

| : _ HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23020183 B | Received Date | 07/02/2023
Patient's Name AMITAYV SARKAR
Patient's Age 27Y 3M 16D - _ Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),.DFM CDC NO-C/O/9123
Sample BLOOD
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range
Blood Sugar Random (RBS) 5.2 mmol/L <7.8 mmol/L
Serum ALT (SGPT) 22U/L Up to 40 U/L
;;LZ]E&:d By Dr. Sumaiya Khatun
- BBs. MD (Microbiology)
- Associate Professor
.'}Iudu:ul Fechnologis 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
3 _ : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BilNo szamzéﬁaa_ | Received Date | 07/02/2023
Patient's Name | AMITAV SARKAR '
Patient's Age 27Y 3M 16D Patient's Sex Male a
Ref. by Dr. Mir Md. Raihan |'l.-"|BBS,{DU},CCD{BiRDEMJ,PGT{E}FE},DFM CDC NO:.C/O/9123
Sample BLOGD
SEROLOGYCAL REPORT
Test Name Result
H-Bsﬁkg (Method : ( ICT) | fﬂl?g_a-tjve -
(/_(%de By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
o _ Associate Professor
l-lcd‘mu[ ]"etlmulngn; 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 : +88B0255087281- 2, Mobile: 01955567000~ 3




RADICAL

HOSPITAL
radical _hospitals@yahoco.com, www.radicalhospital.com IMITED
| Bill No | DIA23020183 | Received Date [ 07/02/2023
Patient's Name AMITAV SARKAR
| Patient’s Age 27Y 3M 16D ‘ Patient's Sex Male
" Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO-C/0/9123
‘Sample URINE |

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

{Juuﬁ!h}' Sufficient CELLS f HPF l
Colo Straw REC Nil ) ‘
Appearance | Clear | Pus Cells | 0-1/HPF e
Sediment | Nil | Epithelial [ 0-1/1PF ]

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic RBC Nil
Albumin NIL WBC Nil
Sugar | NIL Epithelial il
 Ex.Phosphate | Nil [ Granular Nil
| . | Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done ‘| Urates | Nil

Bile Pigment | NotDone [ Uric Acid Nil

| Ketones Not Done | Calcium oxalate | Nil _i
l]I‘L-‘.Pl;E_TiIIH-}"_J(_:I‘l | Not Done | Amor. Phos _ Nil ) |
B.J. Protein | Not Done Hippurate crystal NIL

ol

;ﬁkcd 3y Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
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
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RADICAL
_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com L
' Bill No DIA23020183 | Received Date [ 07/02/2023
Fatient's Name AMITAY SARKAR
. Patient's Age 27Y 3M 16D | Patient's Sex Male
| 2 ! : : |
| Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),.DFM CDC NO.C/O/9123
| Sample URINE

DRUG ABUSE TEST

METHOL: Immunochromatographic Assay (Rapid one Step Test)

] ~ Test \_1;1._ Result

Drug Level of Urine

| Cocaine Negative :
:"vir?pﬁ ine Negative i
Mari LIEll.ﬁi.l o i S Néﬁjﬁ;«fl&_ - |
Barbiturates', /. . | . |7 L1 Negative ‘
Atllphclamfnu.t‘. E Negative
Phencyclidine - Negative B
Alcohol B _ Negative
Benzodiazepines o 0. Negatve [
Methadone Negative
E-ﬂ]mx}-'pﬁc_nc Negative

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

Dept. of Microbiology
East West Medical College and Hospital

&Eﬂ‘kml By

Medical Technologis
Radical Hospilals L.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com

o//——_--
RADICAL
HOSPITAL

LIMITELD

DEPARTMENT OF RADIOLOGY & IMAGING |

0. No.
Patient's Name

Age
Refd. by

23020183 Receive(7/02/2023 Print: Q70212023

AMITAV SARKAR
27 s Sax

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

M

Diaphragm

Heart

Lung

Bony thorax

Comments

fir, -

X-RAY OF CHEST (DIGITAL)

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

MNormal 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,

Page 1lofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

: +880255087281- 2, Mobile: 01955567000- 3

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone
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G
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

(ID. No. © 23020183 Receive: Print: 07/02/2023

Patient's Name . AMITAV SARKAR

Age . 2TYRS Sex M
\ Refd. by - Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

\

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 74 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.

.

- o
Dr. Debashish Paul
MEBBS, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed Page 1of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8BB0255087281- 2, Mabile: 01955567000~ 3




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

COM IRE LE CHOLERA
A TRV satkAr— 99c
This is to centify that date of binh | 22-10- 1975 o [ ]
JE Soussigne' (e) certifia que }—‘ no' el le | sexe |
Whose signature follows | ﬁa\.vu‘

dont la signature suit [

has on the Date indicated been vaccinated or revaccinatad against chaolera
a e'ts’ vaccing (e} ar revaccing' () cantre le fievra jaune a ja datc indigues.

Signature and professional Approved Stamp
Date Status of Vaccinator Cechet
Signatu i o authentftcation

CHOLERA
i "DUKORAL™
L Vadid Upto 2 yis

DR. N

; L BT (ki)
RRS (D5, DR CE2 1E|rd:!r_r- , PGT {CRALY
2 IE??:EE“J 455144, MMC-BGD-01 .;r:u
F'-G:.Gi'lli.'l‘.'tﬂq Bangladesh Approv
& taeneral Physician
r-\',adgr_‘.:- Hospitais Limited

The validity of this certificate shall extend Tor a period of two years, beginning six davs sfter the first
mjection of vaccine or in the even of revaccination within such period of two years, on the date of that
TENACCLon

Motwithstanding the above provision in the case of a pilgrim. tins cerificate shall indicate that two

mijections have been given ar an interval of seven deys and its validity shall commence from the date of the
second mnjection.

The approved stamp mentioned above must be in a form prescribed by the health administration of the
territaey in which the vaccination is performed,

Any amendment of this certificate or erasure or failure to complete any pan of it. May render in invalid,

La validity dece certificaie couvre unc period de six mois commencent six Jours i prea is premiere

injection di vacein ou, dans le cai a° une revaccination a, cour, digtte period do six mois jour de cette
revaceination.

MNonobstant les, despositions ci-dessue dans le cos o' un pelerin le present certilicate dottlalre mention de
deux injections partiquees a sept jours d'. intervaile el sa validite coflimence lejour de fa seconde, injection:

L% cachet o' authentificalion duit etre ¢ anforme au modele present per [ administration sanitaite du
terrileire ou la vacoination et effeciuee. i

Toule corrsetion ou rahfe sur le certificate ou | o, mission d une quelcongue des mantions qu- il
compente pe ot elfecterss validine




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

AMTAV S ApkR—
This is to centify that date of binh| 22— 10 1995 Sex | M
JE Soussigne' (e) certifie que na' (&) le }h‘ SEXE
Whese signature follows | Mtﬂ?ﬂ-ﬂx

don't la signature suit |

has on the Date indicated been vaccinated or revaccinated against chalera
2 2'te’ vaccing (&) ar revaccing' (e} contre le figure jaung a ia date indiguee.

B Manufacturer
Signature and professional | and batch
Date Stahtus of Vagei no of vaccine Official sump of vaccinating centre
i Fabrican| du Cachet officicl du centre de vaccination
[ h&:i:) vacein et nunnc
]
S
]
DR. MIR. MD. R&Jh‘(ﬁ
A 86144 MMC._BGD-016
o ";'iTI gladesh Approyied
2 LA ST H = yeEicia
! ( sk
I
e S S -
3

This cerificate is valid anly if the vaccine used has besn approved by the world | Icalih
organization and vaccinating centre has been designated by health administration for the territory
in which that centre |s situgted.

The validity of his ceificate shall extend far a 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 revaconalion.

This certificate must be signed by a medical practitionsr in bis awn hand; his official stamp is not
@n accepted substitute for die signature.

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

Ce cedificate n' est avalable que si [c vaccing employs” a ¢-' t¢,' a approve” par I organisa_ tion
Mondiale de la santc” =t sile cantre 2" uaiiif, aiion ae” te'trasfiiie pali-aminsiralion
sanitaire du (emiloire dans leguel'ce centre ast Siture;

La validite’ de ce certilicat couvre une periodc de dix ans comencant dix [Gursapres la date de la
vaconaion ou, dans le cas dune MIRCCin@ion. U ol a.-citte Ik iic.i. a" dix ans. lejour de cette
TEVACCInation

Ca canificate do it ctre signc'ugl un me'decin de sa propre main, son cachet offiiciar nc pauvant
Cue conside’ comme lcnant lisu de signature,

Toute eorecion ou rahire syr e certificate ou lNomission d' une quelcongue des mentions gu'il
comporte pent allecter sa validite.
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