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

A5 per Merchant Shipping (Medical Cxamination ) Rules 2000 and ISM / STCW code 1/9 and ILO comvention 147 (MLC 2006)
DR. MIR MD, RAIHAN MEBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
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I, Ot Tl DI MR ML BATERAN cartify that all information required under Areesxure E & F of MLS. (Medical Examination} Rules 2000 is | s Certificats
This certificate is valid till: ] aal

Candi i

ates Signature ) nature:
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G Shipping Bangladesh Approved -
General Physiclan
Radical Hospitals Limited.
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MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT
REPUBLIC OF THE MARSHALL ISLANDS

S BISNAG TWES S OHAGT BISWAS

DATE OF BIRTH PLACE OF BIRTH BEX
BANGLADESH
1 MONTH [ pay Q) 7 vear 1‘91() 2| ary 6;‘-}216 HA L COUNTRY [SAALE LIFEMALE

FXAMINATION FOR DUTY AS: MAILING ADDRESS OF AFPLICANT:
1 MASTER

DECK OFFICER %/- V1 LL,', MIQ-FH; PDE:)T % 'PIRE;Q. PQR
ENMGINEERING OFFICER | A ¥
RADHO CFFICER | P‘E’ . 'I;\JP}E 1R‘PU’Q, DI bT - B-QRI S HH L 1
z BANG LADESH. -

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE !
iEGHT WEIGHT BLOOD PRESSURE PLILSE L/ - RESPIRATION GENERAL APPEARANCE

f 3' / Lt N
7

N65CM [ B WG| (1D i 9 b Corv ™~

VISION: F:mlél-: E SEETEVE HEARING: 7

WITHOUT GLASSES /'& L ' é-,a" L

WITH GLASSES 14 / & RT. EAR AL LEFT EAR N@
COLOR TEST TYPE: BOOK [JHANTERMET 15 COLOR TEST NORMA| 2 LIPS [ No (IF “NO™ EXPLAIN ON PAGE 2)

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED VISION STANDARD? Yes[] Mo E—

HEAD AND NECK HEART {C.%HD]UV.&SCULAR:}

NUHM "\Jﬂhm

SPEECH (DECK/MNAVIGATIONAL OFFICER AND R_.-‘-.L;J%t‘m -

LUNGS

15 SPEECH UNIMEAIRED FOR MORMAL VOICE COMMUNICATION'
Nenyrey

PR

EXTREMITIES:

UPPER {\}Ur"‘uw'“\-i ‘ LOWER rJOhW\f |

T

[5 AFPLICANT VACUINATED IN ACCORDANCE WITH WHO RECOMMENMATIONS? Y Mo [
[5 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARD A %Egﬁl. QR TO RENDER HIM/HER UNFIT FOR SERVICE A1
SEA OR LIKELY 10 ENDANGER THE HEALTH OF OTHEE PERSONS 0N BOARD? Yes[] Mo
IF YES, FLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2 o
I35 APPLICANT TAKING ANY NON-PRESCEIPTION 08 PRESCRIFTION MEIDICATIONS?  YES I:I Mo I:rr
L
14 JAN 2083 13 JAN 1075
SIGNATURE OF APPLICANT DATE OF EXAMINATION : EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED TN THE PRESENCE OF THE EXAMINING PHYSICIAN

THIS IS TO CERTIFY THAT A I'JI‘-’H-ﬁ}_—m LION WAS GIVEN TO- f)OHﬂCﬂ BAISWAS

FOR DUTY ON BOARD SHip NAME OF APPLICANT (SURNAME, GIVEN NAME(S)
THIS APPLICANT 18 CERTIFIED FRE OF COMMUNICABLE DISEASE (DR VIRDSES FOR COOKS): YES M} |
SEAFARER 15 FOUND IO Bl FIT/ [] NOT FIT FOR DUTY AS & [ MasTER { E‘lﬁ_'fbﬂl-'l"lfﬁﬂ / |:| ENGINEERING OFFICER /

] Rabio OFricer / [] RATING / [] CHIEF COOK / O Cm@mﬂmn- ANY RESTRICTIONS / [_] WITH THE FOLLOWING
RESTRICTIONS:

MNAME AMD DEGREE OF PHYSICIAN DE. MIR MD RAIHAN MBBS, DFM

ADDRESS BAIMCAL HOSPITALS LIMITED 335, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING AUTHGRITY DG SHIPPING BANGLADESH

DATE OF ISSUL OF PHYSICIANS CERTIE 06 MAY 2014

SIGNATURE OF PHYSICTAN ¥ = 1 ‘ JnH Em

el NV DATE 7

Thiz certificate 15 isswed by authority al'llu.{i-—j_unﬁ.‘:'ﬂminis trator &and in compliance with the requirements of the In iopal Conventinn on Standerds of Training, -
Centificalion and Watchkeeping for Seafarers 1978, as amended, and the Maritine Labour as amended.

v Monz0e2 DR. MIR. MD. RAIHAN
MEES |0}, DFM. CCO (Birdenn), FGT ‘-(! i
BMDC A-55144. MMC-BGD
06 Shipp.ng Bangladash Approved
Genaral Physician
Radical Hospitals Limited

MI-1037




MEDICAL REQUIREMENTS

All applicants for an officer centificate, Scafarer's Identitication and Record Book or certification of special qualifications shafl be required
1o have @ medical examination reporied on this Medical Form completed by a certificated physician, The completed medical form must
accompany the application for officer’s certificate, application for Seafarer's Idemification and Record Book, or application for certification
ol special qualifications, This medical examination must be carried out within the 24 months immediately preceding application for an
ellicer centificate, certification of special qualifications or a Seafarer’s [dentification and Record Book. The examination shall be conducted
in secordance with RMIEMG-7-17-1, Such proof of examination must establish that the applicant is in stisfactory physical and mental
condition for the specific duty assignment undertaken and is generally in possession of all body faculties necessary in fulfilling the
requirements of the sealaving profession.

In conducting the examination, the certified physician should. where appropriate, examine the seafarer’s previous medical records
{including vaceinations) and information on occupational history, noting any discases, including alcohol or drug-related problems andfor
injuries. In addition, the following minimum requirements shall apply:
(i) Hetiring
= Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better earat 15
feet (4.57 m) and in poorer ear at 5 feet (1.52 m).
) Exesight .
+  Deck officer applicants must have (either with or without glasses) at least 20/20(1.00) vision in one eye and at least 20/40
{0050 in the other. Applicants for deck officer and deck ratings who will serve on vessels of 300 gross tons or more must have

normal colar perceptivon that complies with C.LE. Standard 13 those serving on vessels less than 500 zross fons muest comply
with C.LE. Standards 1 or 2, 4 :

=  Engineer and radio officer applicants must have (either with or without glasses) at least 20030 (0,63} vision in one cye and at
least 20450 {0407 in the other. Applicants {or engineering officer or rating and for radio operator must comply with C.LE.
Standards 1, 2, or 3. Engineer and radio oflicer applicants must also be able to perceive the colors red, yellow and green.
() Dental
= Seatarcrs most be free [rom infections of the mouth cavity or gums.
pal) Blood Pressure E
+  Anapplicant's blood pressure must fall within an average range, taking age inlo consideration.
3] Woice
»  DeckMNavigational officer applicants and Radio officer applicants must have speech which is unimpaired Tor normal voice
communication,
] WVaccinations
= Allapplicants should be vaccinated according to the recommendations provided in the WHO publication, International Travel
and Health, Vaccination Requirgments and Health Advice, and should be given advice by the certified physician on
immunizations. [ new vaccinations are given, these should be recorded,
tgy  Diseases or Conditions
+  Applicants afflicted with any of the following discases or conditions shall be disqualificd: epilepsy, insanitv. senility,
aleoholism, tberculosis, noute venereal discase or neurosyphilis, AIDS, and/or the use of narcotics.
(h}  Physical Requirements
= Applicants for able seafarer, bosun, GP-1, ordinary sealarer and junior ordinary seafarer must meet the physical requirements
for a deckimavigational officer's certificate,
= Applicants for refwatertender, oilerfmotor, pump technician, electrician, wiper, tanker rating and survival craftrescue boat
crewmember must meel the physical requirements for an engineer officer's certificate.

IMPORTANT NOTE:
A copy of the MI-103M must accompany the application. The applicant must retain the original of the MI-105M as evidence of physical
qualification while serving on board a vessel.
An applicant whoe has been refused a medical certificate or has had a limilation imposed on his‘her ability to work, shall be given Lhe

opportunity to have an additional examination by another medical practitioner or medical referee who is independent of the shipowner o
al smy organization of shipowners or seafarers.

Medical cxamination reports shall be marked as and remain confidential with the applicant having the right of a copy to histher report. The

medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing health care—,
i e —

DETAILS OF MEDICAL EXAMINATION
To be completed by cxamining physician; alternatively. the examining physician may attach an equivalent form.
{See RMI MG 7-17-1, §3.3).

. MTR. MD. RAIHAN
DmasR {DU). DFM, CCD {Birdem), PGT (Ophith)
BMDC A-55144, MMC-BGD-016

DG Shipp.ng B sch Approvad
General Physician
Radical Hospitals Limited.

T4 JAN 18

Fev. Mar/2022 MI-105M
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RADICAL
_ HOSPITAL
radical _hospilals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0272 Date : 14-Jan-2023 D.Date : 14-]an-2023
Patient's Name : SOHAG BISWAS Age :30Y 3M 11D Gender: Male
Specimen Blood
Doctor Name Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0,7849

Haematolng_yr Report

(Relevant estimations were carried out by Mythic—Gné Autﬂ Haematology Analyzer & checked manually)

Parameter Name Results Reference Range

Hemoglobin (Hb) 14.3 gm/dl M:13-18 gm/dl. F:11.5-16.5 grm/dl.
Child:10-13 gm/dI.
Infant: (One year):8-10 gm/dl.

ESR(Westergreen) 08 rmmj1st hr Male:0-10, F:0-20 mm/ 1st br.

Total WBC Count(TC) 9,600 /cumm Adult: 4000 - 11000/ cumm,
Children: 5,000-15,000/cumm
Infant(Cne Year):
6,000-18,000/curmm

Differential WBC Count (DC)

Neutrophils 54 % Child: 25-66 %, Adult: 40-75 %

Lymphocytes 42 o4 Child: 52-62 %, Adult: 20-50 %

Monocytes 02 9% Child: 03-07 %, Adult: 02-10 %4

Easinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 25 Adult: 00-01 %

Total Cir. Eosinophils 192 fcumm S0-450/cumm

Total RBC Count 4.87 m/ul M: 4.5-6.5, F:3.8-5.8 mjul

HCT/PCY 39.8 % M; 40-54%, F:37-47%

MO B1.7 fL 76-94 fL

MCH 29.4 pg 27-3m

MCHC 35.9 g/dL 29 - 34 gjdL

RDwY 12.4 % 11:- 16 %

PDW 13210 35-561

Total Platelete Count (PC) 1,01,000 /cumm 150,000-450,000/cumm

My 1191 70-11.01

PCT 0.120 % 0.1- 0.%

Bledding Time(BT) %o 10-18 %

Cloting Time{CT) Y 0.1-0.2 %

Checked By Dr. Sumai atun
Medical Technolgi st MBBS,MD{Gold Medalist) (BSMML}

Associate Professor
Dept. Of Microbiclogy
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000 3
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RADICAL
HOS PITAL _—
radical_hospilals@yahoo.com, www.radicalhospital.com LIBMIEED
Bill No DIA23010272 ' | Received Date | 14/01/2023
Patient's Name SOHAG BISWAS
Fatient's Age 30Y 3M 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,{DU},CCD[BlHDEM},F‘GT(E}F&},DFM CDC NO:C/O/7849
Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT) | Negative J
HBsAg (Method  (ICT) | Negative |
' BLOOD GROUPINGResult Lt N RS
~ ABOBlood Group | - “AB" (+ve) -
 Rh(D)Factor = - Posive
Checked By Dr. Sumaiy: tun

(Microbiology)
Associate Professor

Medical Technolfgis 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, Mabile: 01955567000- 3
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RADICAL
HOSPITAL 3
radical _hospitals@yahco.com, www.radicalhospital.com LI =
Bill No DIA23010272 | Received Date | 14/01/2023
Patient's Name SOHAG BISWAS
Patient's Age 30Y 3M 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/7849
Sample BLOOD
CHEMICAL TEST
TEST NAME RESULTS
CARCINOGENIC | NORMAL
ISOCYANATE | NORMAL
| VINYL ACETATE NORMAL
EPICHLOROHYDRIN NORMAL
PHENOLS CRESOLS NORMAL
Checked By Dr. Sumajfa Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technotet Dept. of Microbiology
Radical Hospitaly Ltd. East West Medical College and Hospital
RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION l:ENTRl_E
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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: HOSPITAL ey
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23010272 | Received Date | 14/01/2023
Patient's Name SOHAG BISWAS
Patient's Age 30Y 3M 11D Patient’'s Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/7849
Sample URINE '

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

Cocaine Negative

Morphine Negative .
Marijuana Megative

Barbiturates Negative
“Amphetamines | Negative
Phencyclidine Negative

Alcohol MNegative
Benzodiazepines Negative

Methadone Megative I
Propoxyphene Negative

Checked By Dr. Sumaiy atun

MBBS, (Microbiology)
Associate Professor

Medical Technole®is Dept. of Microbiology

Radical Hospitale Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000- 3
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: RADICAL
HOSPITAL |V .

radical hospitais@yahoo.com, www.radicalhospital.com goihis

Bill No DIA23010272 | Received Date [ 14/01/2023

Patient's Name | SOHAG BISWAS

 Patient's Age 30Y 3M 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/7849
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

' Quantity | Sufficient CELLS / HPF

| Colo Straw RBC Nil

| Appearance | Clear Pus Cells 1-3/HPF
| Sediment [ Nil _ Epithelial 1-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic RBC Nil
Albumin | NIL ' WBC Nil
 Sugar | NIL | Epithelial Nil

Ex.Phosphate | Nil | Granular Nil )
| Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done | Urates Nil

Bile Pigment | Not Done Uric Acid Nil

Ketones Not Done Calcium oxalate | Nil

Urobilinogen | Not Done Amor. Phos Nil

B.J. Protein | Not Done Hippurate crystal NIL S
Checked By Dr. Sumaiyg Khatun

MBBS, MD (Microbiology)
Associate Professor

Medical TechnoléMs Dept. of Microbiology

Radical Hospitald [td. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTA’_I'ION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING

1D, No. : 23010272 Receive:  Print: 14/01/2023 }

Patient’s Name : SOHAG BISWAS
Age : 30YRS Sex : M
Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate :  81b/min

Rhythm :  Regular

P-Wave : Normal

P-R Interval > Normal

QRS Complex :  Normal

ST. Segment : |s electric
T. Wave :  Normal

Impression . Findings are within normal limit.

£

Dr. Debashish Paul

MBES, 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
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RADICAL
HOSPITAL

LIiMITED

|

DEPARTMEN_T OF RADIOLOGY & IMAGING

D No. © 20972 Recaive:14/01/2023 Print: 14/04/2023
Fatient’s Name : SOHAG BISWAS

Age v 30Yrs 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 : Mormal in T.D.

Lung . Lung fields are clear.
Eony thorax :  Reveals no abnormality.
Comments 1 Normal chest skiagram.

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. ‘ Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile; 01955567000- 3
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INTERNATIONAL CERTIFICATES Of VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUASX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

This is to certify that SGL\H% E'Ju)(ﬂ ate cg}binhE '0 2/!0/5 Q Sex | MO)L

JE Soussigne' (g) cerlifie que no' (e) le Sexa|

Whose signature follows
con't iz signature suit

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

Signature and professional Approved Stamp
Date Stahtus of Vacchmater Cechet
Signature of gualite profess- dauthentiftcation
sionelle Maccindteur s

ORAL CHOLERA

"DUKORAL®

k \ ; = e £y I
e s

s M]_erg 1Dw:imu_+:m [Birdem), PGT (Cghth)
2 BMOC A-55144, MMC-BGD-016

DG Shipp.n Bang!adeslh Approved
!ppé’a?'larm Physician
Eadical Hospitals Limited

The validity of this certificate shall extend for a period of two years, beginning six days after the first
injection of vaeeine or inthe event of revaccination within such period of two years, on the date of that
revaccimalion. J

Morwithstanding the above provision in the case of apilgnm, tins certificate shull indicate that rwe
injections 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 prescribed by the health administration of the
territory in which the vaccination is perfomed.

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

La validity dece certificate couvre unc period de $ix mois commencent six Jours a prea is premiere
injection du vaccin ou, dans le cai a® une rovaccination a cour, d,,.gile period do six mois jour de cetic
TEVACCINAtion

Monobstant les, despositions di-dessie dans le cas dun pelenin le present certificate docrlalre mention de
deux injections partiquees a sent jours 4 intervaile cf sa validite cofllmenge lejour de la scoonds micction

De cachet d' authentification doit etre c_anforme au modele present per |, administration sanitaite du
territoire ou la vaccination est effectoee. j

Toule corection ou rabfe sur le cerificate ou 1o, mission d”une guelcongue des mantions qu il
comporie pe ot effectersa validite.




INTERNATIONAL CERTIFICATES Of VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUASX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

This is to certify that ; date of birth] 02/ ) Sex H u.]_?_/
JE Soussigne' (e) certifie Wa' 2] le THE I__

Whose signature follows
dor't la signature suit

has on the Date indicated been vaccinated or revaccinaled against cholera
a e'te’ vaccine (e) ar revaccine' (g) contre le fievre jaune a ia date indiquee.

Manufacturer
Signature and professional and baich
Date Stahtus of Vacc r no of vaccine Official sump of vaccinating centre
: Signatu i Fabrican! du Cachet officicl du centre de vaccination
@5 du va vaccin et nunne'
i ro du lot
a\ e

208 DU, DEM.CCD (RS
ags L%JL'EELM. B
ing- Bnglaves
2 0G smpﬁ;“ggnami Physician
adical Hospitals Limites.

o

i
(
(
J

s
f

~ This certificate is valid only if the vaccina used has been approved by the world | lcalin
organization and vaccinating.cenire has been designated by health administration for the territory
in which that centre is situated.

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

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

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

Ce cerificate n' est avaiable que si lc vaccina employe” a c-' tc, a approve” par | organisa_tion
Mondiale de la santc” et sile centre a" uaiiif,aiion ae® to'traéfiiie pali-aminsiralion
sanitaire du (erriloire dans leguclce centre st silure;

La validite' de ce certifical couvre une pe'rinde de dix ans comencant dix joursaorcs la date de la
vaceination ou, dans b cas dune reiaccination.u .ou., a.-citte lig, i, a* dix ans, lejour de centtc
revaceination.

Ca certificate do it ctre signc'ug1 un me'decin de sa propre main, son cachet officiar ng pouvant
cue conside’ comme Icnanr lieu de signature.

Toute ecreclion ou rahire sur le certificate ou l'omission d' une quelconque des mentions qu'il
comporte pent allecter sa validite,




