REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and 1SM £ 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
Neme: _F {257 S22 /57/635‘:'-—5»& Sex: 3>  Serial No:
SLMare
Date of Birth: M F‘F‘JGDC Rank: M
Wesaeal: : . ; 22e2Type: Route: @Mﬁ £ M
| Home Addfess: 57 T o sieop, Adie A D,
Company Name -
Medical History Please answer the following to the best of your knowledge.
< Candidate Examiner Candidate Examiner
Is there any pa,l_:th,nf preseuft history of any of B Record i, Record
L e following Yes | No_ Yes | No L ¥es | Mo | Yes | Noo*
Suwire one-sided headaches (Migmme) e -r"'FHemla [ Hydrocoele 7 Appendiciis = Ly [
Head Injury ¢/ Concussion / Loss of Memmony - ..f High J Low Blood prassure | Heart disease o i
Fits | Epilepsy | Dizziness ¢ Fainting - ,ﬂqtnama_,f Bronchites | Tuberculosis : el
Eve [ Vision Problems [Glasses, et ) = £ L nlleray | Skin diseasa i ]
| Hizaring Impaimment A " LInfection / Contagious Disease s -
[ Ear [ Mose | Throat progiems P " | Addicition to alcohol | drugs / tobacoo & I- ]
Stomach [ Bowel disorderns i o drracture [ Dislocation § Injery / Amputatior P s A
Gall stones | Kidmey disorders o | Majar 7 Mings Cperation i) L
Jaundice | Liver Disease o | Diabetes = #~ ]
Files ( Maricnse vains = T beMervous | Mental deesse | Sleep deorder A -
Binod Disorder 7 L Mailigrant disasse | Cancer) i & L
Fermale Disordar = | Signed off on medical grounds | Declaned Unt o o
Moles =
Medical Examination
Height Weight 10 Ras | Chest Tnsp-Ewp | Blood Fressurem mm ot Fg ] Ptk fmm | Tep e T Tencral Condhion
L]
Sorn Z2LE T LTS TR | S o, A e
| Distant Vision Lingfireitod Corrected Field of Visid— Audiomelry 0 ] 10 2000 | 3000 4000 | 5000 | 6000 | Gooo
Ricght Eye B Pl Right Ear 0B | =& | -
Left Eye 2 T ole Abngemal Left Ear &
: Ishihara hrial Abnormal E ght Ear Left ear
Catour Vislan [0 s =i Bbormal el e =2
Systemic Examination | hormal Lignormal Notes £ flormal | dtniormal
i ek _-; P ad ; o - \Resmimbony systam -:; =
Eves "] = Cardiovasoular system =
Ears / Mose [ Throat - FIT FD.‘{ SEA SE RVICE Per Abdomen -
Teeth [ Oral Cavity - AS J,?‘B Genito-uminary system -
Musculo-Skeletal system e - —- Cthers s
Marvaus syslem = 7 A.S FL‘.‘R l‘.UiLC Qﬂﬂﬁ Hemia / Hydrocoels 3 ~ =
* L Reflexes - 7 % - Varicese Veins -
Sk = IEnhanced GARD Medicals done  [Fosure/Fiatuinmies =
Investigations i
Blood Result Normal Urine )
Hemaghobin e £ TS 19-16 gm % 7| ‘olour ;ﬁ'
ol WEL count > CLL M AU00-11000 [ cu.mm Speahc Gravily -~
Hew & =< S0 Lymp E0s Ha % o 35| pH -7
Malarial parfite e Alburmin [
E5lL =7 mim 15t hour [1- - 15 rmm [T SANgar f
SGPT = UL G—-a3 UL Bile pigrment
S.Cholesteral Jdl 145--260 mg [ Bile salts F3
S Tnalycances g/dl it 200 g Sl Cooult Blood i
Elood Sugar R UpLo 125 mig o REL cells
" HosAg Leucooyles
HIVTETT Cthers
WIIRL . \
TRFers GGIF UL Spirometry A’Q’M
Biond Growp Drugs of =y
ECC: A oeomzre M. 25 - Abuse: SYERLE 4~
X-Ray Chest: /VW_ UsG: /oA

Resultof, Medical Examination

E}ﬁe basis of the examinee's history, dinical examination and diagnastic tests, LDr. MIR MD Raifan | hereby declare the examines medically

Fit Unfit Temporarily unfit Permanently unfit Should be re-examined in days [ weeks [ months.

Remarks [

Recommendations

1, Cipcton's Macrie: DRMIR MO, RATEEN Ceriiy B jpformation required under Annexure E & F of M.S. (Madical Examination) Raules 2000 Is incorporated in this Cartficate
This certificate is valid till: [} f ﬁxﬁwﬂﬁ —

Candidate's Signature

foate: 08 JAN 2623

MEES (DU, DFM, CCO (Birdem), PGT {Ophth)
BM Dmﬂuh-ﬁmu, MMC-BGD-016
DG Shippng Bangladash Approved
Ganeral gician
Radical Hospitals Limited.

04.2023.3095




e n MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

b ome

ﬂi% REPUBLIC OF PANAMA
.
hsunNmE: _‘Z‘_{TW - GIVEN NAME (5): {/)7‘,:9 /ﬁ'é?fv’::'}"d_.
: RTEOE SR PLACE OF BIRTH ﬁ IR L] SEX
DAL D MONTH O3 YEARI DD CTRA 1 I7OTRTRY MA FEMALE []
f F’DSITI;CF}:N ON BOARD:- s MAILING ADDRESS OF APPLICANT :
| MaST
DECK OFFICER 0] /‘M &ﬁﬁﬂwﬁ@ﬂﬁﬂﬁ%
ENGINEERING OFFICER L
RADIO OPERATOR E/n .44’(.'27/\’545{72 WM v at o
RATING

i

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE ] il

HEARING

NTHOUTG}.ASSE.S WITH GLASSES .E/Emox

YELLOW ED
LEFT EYE M GREEN LUE FT EAR

RIGHT EYE l M kT Lantern RIGHT EAR f)2FE7

Vi

| Confirmation that Menhfcatmn. documents weare medced at the point of examination: YEQ,E/ NOo [

Hearing meets the standan:ls in STC":;C;@mn A-1/97 YMJ NO [ NOT APLICABLE []

Ungided hearing satisfactory? YES NOo [ -

Wisual acuity mests standards in STCW Code, Section A-1/97 ‘rE“i‘r-“ﬂ - No []

Colour vision meets standards in STCW Code, Section A-1/97 YES -Elf NG [
(the visual t2st it is required every six years)

Date of the last colour vision test: {Day!Mnr:ﬁ'u’Yea:_] ﬂ JAHI 11313 ) _’_,,--7

re glasses or contact Iens:ﬁ@-\m meet the raquired vision standards? YES N NCY U..

Ab\le furwalmkﬂcpmg'? YE ne O

Is appllcanltakmg any non-prescription or prescription meu:lucahuns'? ¥es [ MO E/

Iz the seafarer I-‘r'Ee from any medical condition likely to b aggravated by service at sea o to render the seafarers undit for
endanger the health of other persons on board? YE nNo [

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

such service or to

= VID. Gt 22 P77 08 JAN 223

ENGINEERING OFFICER [ RADIO OPERATOR / BAT FWITH THE FOLLOWING) RESTRICTIONS:

Signature of Applicant Mame of Appli Date
CIRCLE APPROPIATE CHOICE: THE / SHE) IS FOUND TO BE 'I‘ / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFGIER

e e it
FIT FORDUTY CN BOARD SHie

NAME AND DEGREE OF FHYS1CEANDR MIR MD. RﬁIHﬁLN MBBES.(DU), DEM RI:,(,: A-55144

ADDRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230

NAME OF PHYSIGIAN'S GERTIF‘ICATIN DG SHIPFING BﬁNGI,M}ESH_ —

DATE OF ISSUE PHYSICIAN'S CERTIRES 05-MAY-2014 ,/%H*x\

SIGNATURE OF PHYSICIAN,

| STAMP OF PHYSICIAN: DATE:: = =

EXPIRY DATE OF CERTIFICATE: 07 JAN I!ﬁ "",

Fins cerrificane {5 isswed by the Parama Maritine Aushoeiy in compliont?
of the STCW Convention, 1978, as amended and the Maritine Labour.¢

DR. MIR. MD. RAITHAN S
MBES D). DFM, CCO (Birdem), PGT (Ophth)
BEMDGC A-55144, MMC-BEGD-018
DG Shipp.ng Bangladesh Approved
General Physiclan
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radical_hospitals@yahoo.com, www.radicathospital.com

RADICAL
HOSPITAL

LIMITED

Id No I 0134

Patient’'s Name : MD ARIFUL [SLAM

Specimen : Blood

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

Date : 05-Jan-2023
Age :27Y 5M 19D

D.Date : 08-Jan-2023
Gender: Male

COC NO:C/O PO5S67770

Haematology Report

_ {Helevant estimations were carned out by Mythic-One Autg Haematology Analyzer & checked manually)

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

16.6 gim/dl

M:13-18 gm/dl. F:11.5-16.5 gm{dl.
Chald:10-13 gm/di.
Infant: {One year):8-10 grmydl

ESR(Westergreen) 08 mmy1st fu Male:0- 10, F:0-20 mmy 15t hr. :
Total WEC Count(TC) 10,100 /cuma Adult: 4000 - 11000/cumm,
Childrers: 5,000-15,000) cumm :
[nfant{Cne Year): :| [ i
6,000-18,000/cumm (it il
Differentiai WBC Count (DC) | :‘IIF' ! |
Neutropt i1y 57 Y% Child: 25-66 %, Adult: 4075 % | | 1| |j
Lymiphuc e, 38 1 Child: 57-62 %, Adult: 20-50 % i_J LAY,
Monccytis 03 % Child: 03-07 %, Adult: 02-10 o4 . MPCiReE
Ecsinopil. 02 9, Child: 01-03 %, Adult: 01-06 % |
Basoptul: 00 5 Adule: 00-01 % i
Tal Cir Fosimophils 202 jcumm S0-450/cumm if
Total RBC Count 5.17 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul i
HCT /PO 42.2 ¥, M: 40-54%, F:37-47%
MY 81.6 1l 76 - 94 [
MEH 32.1 iy 2/- 32 pg | 1] M
MC] 29.3 g/l 29 34 gfdi i
I 13.2 % 11 716 %
P 12.7 11 35 - 56
Total Flatelete Count (PC) 2,54,000 /curnm L50,000-450,000/cumm :
MPY - FO0-11.010 ||
PCI 0.188 % 0.1- 0% ﬁf| |
Bledtiing (41 ) o 10 - 18 % 1 (M
Cloting | gnede Uy 0.1 0.2 9% EA il 'l.[ﬁ'u_ kL I
PLT CURWE

S

Checked By
F i i

POt

=

Dr. Sumaiya Khatun

MBES, MD(Gold Medalist) (BSMMU)
Assoviate 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 ﬁ

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA23010134 | Received Date | 08/01/2023
Patient's Name | MD ARIFUL ISLAM '
Pétu:-.l:t 5 Age To7% 5['-..'T_1_9D i i F’atléni"s Sex Malé .
| Ref by " Dr Mir Md. 'F{:tih'éﬁ_M_BE!S.{[JU},CCD{ETRDEM}.F'G"I'if:_fe}.DFM CDC NO:PO567770 |

. S;—mﬁ.rﬁ-:r.— BLOOD T |

— 1

BIOCHEMISTRY REPORT

Test Name Result ReferenceRange
Blood Sugar Random (RBS) 5.2 mmol/L =7.8 mmol/L
Serum ALT (SGPT) 33 Ui Up to 40 U/L
REMARRKRS (1F ANY) 3

IN VIFW OF THE LIVER FUNCTION TEST R ESULT. HIS BLOOD IS FREF FROM TOXIC EFFECT
OF CHEMICALS

e —

Cheeked By Dr. Sumaive Khatun
MBB>S. MDD (Microbiology)
- Associale Professor
Maedival Technologis Dept. ol Microbiology
Rawdived Hospitads 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
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RADICAL

_ HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill Mo 19%2&%]1 _{_Zt‘lii-’i l"ﬁécewed_[}_a'te 08/01/2023
| Patient's Name | MD ARIFUL SLAM ' o i
FPatienl s Age | 27Y 5M 18D g Patient's Sex Male |
| Ref by Dr Mir Md Haihan MBBS 1DU) CCD(BIRDEM) PG1(£ye) DFM CDC NO-POS87770
Sample BLOOD i o N
SEROLOGYCAL REPORT
Test Name Result
| HBsAg (Method ; (ICT) Negative B
)
-

Checked BBy Dr. Sumaiva Khatun

MBBES. MD (Microbiology)
— = Associate Professor
eeh Dept. ol Microbiology
Radical Hospitals 11d, Fast West Medical College and Hospital

A% PETR RN Lechnologis

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4+880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bil No  DIA23010134  Received Date | 08/01/2023
Patient's Name | MD ARIFLIL ISLAM
Patents Age | 27Y 5M 19D Patient's Sex Male
Ref by "Dr. Mir Md_ Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye)DFM __ CDC NO:PO567770
i Sample URINE | N o ' i

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPLIC EXAMINATION

Cuantin | Sullicient | CELLS/ HPF

Lol I SIr . KBC - Nll - ]
- Appearance | Clear | PusCetls {}—2.-’I.I_f_’17. i

Sediment Nil | Epithelial 0-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic T T

Vibumin | NIL i s e A MY . 1 |

Sugar | NIL Epithelial [ Nil__ |

b Phosphate | Nil Granular Nil .
Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

Bl Sult | Nut Done - Urates __ il‘\hl____ :

Bile Pigment | Not Done Uric Acid | Nil

ketones Mot Done {:‘;ﬂci_mu_c:;u]u[e Nil |
Urobilinogen | Not Done r Amor. Phos Nil

.. Proein Mot Done | i-iipp_urutu_@r\z'yl:ti _Iqll_ -_j

=
Cheched 1y Dr. Sumaiya-Khatun

MBBS, MD (Microbiology)
cﬁ———\ Associate Professor
Viedical Technologis Drept. of Microbiology
odical Hospitals Tad, Fast 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
wuoioa ) [

radical hospitals@yahoo.com, www.radicalhospital.com TR

| Bill No DIA23010134 | | Received Date | 08/01/2023
FPatent's Mame MD ARIFUL ISEAM | -

b = - : ! a1 —E et il - -
Patienl's Age | 27Y 5M 19D - | Patient's Sex Male

| Ref Ly ' Dr Mir Md. Raihan MBBS, (DU), CCD(BIRDEM),PGT(Eye).DFM  CDC NO POB67770
Sample 3 URINE i ]

DRUG ABUSE TEST

METHOD: Innmunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

Cocaine ' Megative
Morphine : Negative a
Nlarijuana . Negative B
Barbiturates - o Neualive o
\imphetanunes Neyative N
Phencyelidine 1 Negative
Adeohoel . B Negative =
1
Henzodiazepines |  Negative
Methadone s Negative 3
Propoxs phene i Negative
Cleekied 13y Dr. Sumaiva Khatun
MBBS. MD (Microbiology )
’___,%’_’ Associate Professor
Medical Teehnologis Dept. of Microbiology
Rudical Hospitals Lid. Last West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000~ 3
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' HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

D Mo P03 Recaive:08/01/2023 Print: 08/01/2023
Patient’s Name : MD ARIFUL ISLAM

Age s 27 Yrs Sex M
Refd. by : _Dr. Mir Md. Raihan MBBS, (DU}, CCD(BIRDEM) PGT(Eye),DF M

X-RAY OF CHEST (DIGITAL)

Diaphragm : Both hemidiaphragm are normal in pasition.
C-P angles are clear.

Heart : Nomalin T.D.

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

i

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

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

This report has been electronically signed. Pagelof1

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
L DEPARTMENT OF RADIOLOGY & IMAGING :
ID. No. - 23010134 Receive;  Print: 08101/2023 3
Palient's Name ' MD ARIFUL ISLAM ]
Age : 27YRS Sex M (
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM J

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 65 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.

-

e L
Dr. Debashish Paul
MBBS, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hespital

This report has been electronically signed Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
/7)) TG T T 2007

cerify that date of birth = > %
JE Soussigne’ {g) certifie que }h nc' (e) le sexe

Whoese signature follows |
don't la signature suit |

has on the Date indicated been vaccinated or revacsinated against cholera
a ele’ vaccine (e} ar revaccing' (e} contre le fievre jaune a ia date indiques.

Manufacturar
Signature and professional and batch
Diate Stahtus of Vaccinator no of vaceing Official sump of vaccinating centre

Signature

Fabricanl du Cachet officicl du centre de vaccination),
du va \

vaccin et nunnc'
= rtodulot

AT
R

2
J

RHR MDD RATEAN

e TWIRD A TRTS

3 (Ol OFM. CCO (Birdem), PET ﬂGpPIﬂ'l]

mﬁ A-55144 MMC-BGD-016

Stilpp.ng Bangladesh Approved
General Physician

Radical Hpspitale Limited

M

a2
O =0
B—

. o e | -

This certificats is valid only if the vaccine used has been approved by the ward 1 ezl
organization and vaccinating.centre has been designated by health administration for the tedritony
in which that centra |5 situated.

The validity of his certificate shall extend for a period of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within =ch period often years, from the date of
the rauaccin.al:ur!_

This certificate must be signed by a medical practitionar in Fis own hand; his official stamp is not
an accepted substitute for die signature.

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

Ce certificate n” est avalable gue =i lc vaccina employe” a ¢’ te.' 2 approve” par I organisa_ tion
Mondiale de la santc” 2t sile centre 8" uaiiif aiion ae" tc'traéfiiie pali-aminsiralion
sanitaire du (emiloire dans lsquelce centre est situra:,

La validite’ de ce cerilicat couvre une periode de dix ans comencant dix joursapres la date de, la
vaccination ou, dans le cas dune reiaccinaiion.u .ou., a.-cittc liefio.i. 2" dix ans, lejour de cetic
revaccination.

Ca certificate do it ctre signc'ugl un me'decin de sa propre main, son cachet offiiciar ne pouvant
cue conside’ comme lenant leu de signature,

Toule ecraciion ou rahire sur le certificate ou 'omission d' une quelcongue des mentions gu'il
compaore pent allecter sa validite




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

e e i+

hiat data of birth S I‘M
JE Soussigne’ (2] certifie gue no' (e} le SEXE

Whose signature follows |
dont la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccing (2) ar revaccing' (e} contre le fisvre jaune a ia datc indiquee.

I Signature and professional Approved Stamp
Dats | Status of Vaccinator e
¢ sionelle vacci .
¥ —_— Zmunn | ORAL CHOLERA
S AN 77 SN L G ORA
S " B FOT 5 plo 2
S MESS (DL, DFM. CCO (Birdem). PGT { 5, S kb \ O, v
BMDC A-55144, Mh-'lc.eEGD-'MEd s
2 DG Shipp.ng Bangladesh Approve
General Physician & ﬁ?
Radical Hospitals Limited- NELAD
5 z
4

The validity of this certificate shall extend for a period of two years, beginning six days afler-the first
imection of vaceine or in the evént of revaccination within such period of two velirs, *om the date-of that
revaccination, i

HNotwilhstanding the above provision in the casc of a pilgrim, ting certificate shall indicard that two

injections have been given at an interval of seven days and its validity shall commence from the date of the
second mjection.

The approved stamp mentioned ahove must be in a form preseribed by the health administeation of the
territory in which the vaceination is perfomed.
Any amendment of this certificate or erasure or failure 1o complete any pan of it May render in invalid

La validity dece certificate couvre une period de six mois commencent six Jours a prea is premiere
injection du vaccin ou, dans le cai 8" une revaccination 8. cour, diiemte period do six mois jour de cenc
eV AcCInaion.

Manobstant les. despositions ci-dessue dans le cas d' un pelerin le present certificate domlalre mention de
deux injections paniquess & sept jours d'. intervaile et sa validite coflimence bejor de la seconde. mjection:

Die cachet d' authentificalion deit etre ¢_anforme au modele present per |, administration sanitaite du
territoire ou s vaccination est effectuce.

Teuwte comection ou rahfe sur le certificate ou [ o, mission d° une quelsongque des mamtions qu il
comporte pe ut eflectersa validite.




