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INTERNATIONAL LABOUR ORGANIZATION
Sectoral Activities Programme

See text links
below.

ILO/WHO/D.2/1997

Guidelines for Conducting Pre-sea and Periodic Medical
Fitness Examinations for Seafarers

Part 6
Annex D
Minimum requirements for the medical examination of seafarers
Mame (last. first, middle);

RoyAL G.M. LuT FOR. RAHMAN

Date of birth (day/month/year): a4 ox/ 4G 79 Sex: =" male .

Fome address:

CHAR AT CHA, Lk ANPUR , koT WALT

BARLSHAL.
Passport No./Discharge Book No.:
EHO56735% T /34666
Type of ship (container, tanker, passenger, fishing):
TAN kKER
Trade area (e.g., coastal. tropical, worldwide):
WORLDWIDE
Examinee's personal declaration ;
(Assistance should be offered by medical staff)
Have you ever had any of the following conditions=
Condition .mv?mﬂﬂ Condigion Yes No
1. Eye/vision problem “ e = 18. Sleep pmblcms [Ie
2. High blood pressure (e / 19. Do you smoke? O
3.

4. Heart surgery Epilepsy/seizures .

N

Varicose veins Dizziness/{ainting =

Heart/vascular disease [ / 20. Operation/surgery (= ///

6. Asthma/bronchitis l.oss of consciousness [le

04 2023.




16,
3

Blood disorder M
Diabetes [l
Thyroid problem 0
Digestive disorder r
Kidney problem

Skin problem

Allergies [l
Infectious/contagious diseases 0

Hernia

Genital disorders

Pregnancy

CURURIR

Psychiatric problems
Depression

Attempted suicide

Loss of memory

Balance problem

Severe headaches
Ear/nose/throat problems
Restricted mobility

Back problems
Amputation

Fractures/dislocations

[fany of the above questions were answered "yes", please give details.

Additional questions

35. Have you ever been signed off as sick or repatriated from a ship? [

36. Have you ever been hospitalized?

37. Have you ever been declared unfit for sea duty?

39 Are you aware that vou have any medical problems, diseases or ]

illnesses?

40. Do you feel healthy and it to perform the duties of your ,XT/,

designated position/occupation?
41. Are you allergic to any medication

Comments:

57

42. Are you taking any non-pres
medications?

j“}r
38. Has your medical certificate ever been restricted or revoked? 0 J/
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If yes. please list the medications taken and the purpose(s) and dosage(s).

[ hereby certify that the personal declaration above is a true statement to the best of my knowledge.

Signature of examinee: &M, Lulf FeRdEpe . Date (day/month/year): /13 JUy 2083

Witnessed by: (Sienature) : ——  Name: (Typed or prjpgednmp. MD. RAIHAN
MBBS (DU}, OFM, CCD (Rirdem), PGT (Cpht)
¥ BMDC A-55144, MMC-BGD-016

DG Shipp.ng Bangladesh Approved
General Physiclan

’ ] ) _ Radical Hospitals Limited.
I hereby authorize the release of all my previous medical records from any health professionals,
health institutions and public authorities to Dr. 22 ~5 ‘tthe approved medical
cxaminer),

Signature of examinee: &N LA T e Ch Dare (day/month/year): ]_3 JUN ;m

Witnessed by: (Signature) __ Name: (Typed or prygedy R, MD, RAIHAN
MEBS (D). OFM, CCD (Birdem), PGT {Opirth)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.

Medical examination

’—I"/PIC:: [  Periodic L=  Other

Sight

Visual acuity

—r Visual fields
Unaided Added

: ) = : ; Normal Defective
Right Left Binocular Right Left Binocular

e ; o e | Right
Distant D}LA{ - /L}c L}L: £ /
2Lelll | E
{ é/ ﬁ/{ : ' Left /
Near w" M‘ / eye
Colour vision: 1 Mot tested II/

T MNormal || Doubtful [ Defective

Hearing
Pure tone and audio metry (threshold values in dB)  Speech and whisper test (metres)
500 4,000 2,000 3,000 4,000 6,000 Normal Whisper

= Hz Hz ‘Hz Hz Hz

Right %9_,5270 % Right ear % %
cdr

Left. 2o Fg e | Left ear % /&

car )




Height: j ; é:) {cm) Weight: ;?f; _(kg)

Pulse rae: S22 ((minute) Rhythm: Mﬁfz“’
Blood pressure: Systolic: ﬁ{? _(mm Hg) Diastolic: 3‘9 _ (mm Hg)
Irinalysis: Glucose: ‘,/W/"' o Protein: W)’

Nor Abnormal Normgl Abnormal
Head }1/"”" [ Varicose veins [
Sinuses, nose, throat / [l Vascular (inc. pedal pulses) y)/ [
Mouth/teeth / g Abdomen and viscera / [
Ears (general) / ] Hernia / :
Tympanic membrane / [ Anus (not rectal exam.) // [
Eyes /' ] G-U system / 0
Opthalmoscopy // ] Upper and lower extremities / [
Pupils // [ Spine (C/S, T/S and L/S) //rf’ i
Eyve movement / [ Neurologic (full brief) / [
Lungs and chest / ¥ Psychiatric // [
Breast examination /ﬂ W General appearance / ]
I eart / §
Skin : !
Chest X-ray: [1 Not performed A Performed on {day/month/year): Eyﬂ?jf

Results:

ctezzzzr 23 2 /,>_

Other diagnostic test(s) and result(s):

Test P re e et Resull P\ /@) 2205

Medical examiner's comments:

FIT FOR DUTY ON BOARD SHIP

Vacecination status recorded: / = [1No

Assessment of fitmess for service at sea

(On the basis of the examinee's personal declaration, , Ty clinical examination and the diagnostic test
rc%uftq recorded above, | declare the examin




© Fit for look-out duty + [1 Not fit for look-out duty

I)cclyej Engine service  Catering service Other services
It § B Ll §
Uinfit il [ L1 |

L

Without restrictiurAh restrictions L] »

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

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

Place of mammatmlwwms?m Date of examination {dd}fmunﬂu’}car}j : 'IUHIZ “23
. T 12 JUN 205
Medical certificate's date of expiration (day/month/year): / !

DR, MIR. MD.,
"MESE (DU), DFp, GGD{BMR}AIHAN
BMODC A-55144, MMG-BGD.ME
DG Shipping Elangfadmh Approved
General Physician
Radical Hﬁapitala Limitan.

B/
Authorized by% M /?g W ﬁ ﬁ om pelent authority)

[ =

ABOUT SECTOR | SECTORS | MEETINGS | PUBLICATIONS | WHATS NEW

Signature of medical examiner:

N 0%

A ey

For further information, please contact the Sectoral Activities Department {(SECTOR)
at Tel: Fax: or email: sectorfailo.ore

Disclaimer | webinfoilo.org

This page was created by BRPL. It was approved by BW BEN . [t was last updated Tues, [7 Jun [999




iy :;3; ; MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD
(i ot REPUELIC OF PANAMA
.SUR‘NAMF. RQyAL i “Gl"."ENNAl-ﬂEI[S:I 6 H LUTFGR RA HH f'
e — PLACE OF BIRTH SEX
oav @4 wonHOR  vear 197 € B AR Lgig a1 SO BRD  |wmas o A
:;i;;;filgm OM BOARD: |'_'| MAILING ADDRE ?,_1 CIF— APPLICANT C_ HARAIU—HA
| DECK OFFIGER 0J KANPUR,
| ENGINEERING OFFICER [] koT WALT
RADIQ OPERATOR Cl
RATING EI/ . GARTSHAL .
 DECLARATION OF THE AUTHORIZED PHYSICIAN i R ==
VISION } ] ,_permk TESTT TYPE HEARING
J WITHOUT GLASSES | WITH GLASSES |77 pemx

monree | G = {01 anTeRw pucn ensy gIA—

a8 _ e YELLDW -
LEFTEVE &5 GRFEN LEFT EAR

{..um:urmauun that identification documents were checked at the point of Efpﬂ‘ﬂnanun YES,,EZ[/ No [

1Heanng meets the standards in STCW Cad)(S/;ﬁnn 1797 YES-«E( No [ NOT APLICAELE []
Unaided hearing satisfactory? ‘I‘E ._1_[;]/ no [ /"

‘u"sual acuity meets standards in STCW Code, qemmn A-1ra7 YFE/‘Z/ o [
Coloyr vision meets standards in STCW Code, qe-:uun A-197 YES NO []

{the vizual test it is required every six years) T JUH 1033

[ate of the last {:ﬂlour wision tast: (Day/Ma Bar} 3 J__,--"'l

Are glasses or contact lenses I'I'EOE?&-Y to meet the required vision standards? YES [ N.D"ﬁ
Aple for walchkeeping? YESlB/ Mo [

1% appllc.ant taking any nun—presmphon or prescription medi s7YES [ M
|5 the seafarer free rom any medical condition likely o i aggravated by senvice at sea or to render the seafarers unfit for such sendce ::.r {1+]
lcndangcr thie health of amcr persons DI'I board? YE i8] El

Hearehy | dedare that | am irn knawlsdge of the contents of the Physical Examination,

Q.M. Lk FR RAH gy 0 M- LUTFOR RAHMAN Royar.  13JUN T

Signature of Applicant Mame of Appliednt : Date

CIRCLE APPROPIATE GHOICE: (HE { SHE) 15 FGL.I T'D BE {HT ¢/ NOT FIT) FOR DUTY AS A {MASTER / DECK OFFCIER /
ENGINEERING OFFICER ¢ RADIO OPERATOR / R, H ¥ WITH THE FOLLOWING) RESTRICTIONS:

HTF&R-BHW CH BOARD SHIR

NAME AND DEGREE OF PHMUANDR. MIR MD. RAIHAN MBBS,( IZIJU} DEM REG: A-55144
appress: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, IMIAKA-1230

NAME OF PHYSICIAN'S CERTIFICATING v: DG SHIPPING BANGLADESH .
DATE OF IS5UE PHYSICIAN'S CERTHICATE 0e-MAY-2014 \

B &

; 5 13 JUN IBIH

SIGNATURE OF PHYSICIAN: . “‘TAMP OF PHYSICI | DATE:

| , = o Ly

EXPIRY DATE OF CERTIEICATE: T7 JUN 21055

This mm,f.lm.re i5 issued by the Poncma Maririme Autforin in cor g TPT SRty Ay

af the STCW Convention, 1978, as amended and the Maritiome: La

DR MIR. MD. RAIHAN

MEES (DU). DFW, CCD (Birder), PGT (Opidh)
BMDOC A-55144, MMC-BGD-016
D& Shipp.ng Bangladesh Approved

Radical Hospitals Limited.




RADT/(;;L

: - : : HOSPITAL

radical_hospitals@yahoo.com, www.radlcalhospital.com LIMITED
Id No : D353 Date : 13-Jun-2023 D.Date : 13-Jun-2023

Patient's Name : G M LUTFOR RAHMAN ROYAL

Specimen ¢ Blood
Doctor Name

- Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:T/34066

Age :44Y 10M 12D Gender: Male

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name Results Reference Range

Hemoglobin (Hb) 15.6 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dI.
Child:10-13 gm/dl.
Infant: (One year)8-10 gmyfdl.

ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr,

Total WBC Count(TC) 9,900 /cumm Adult: 4000 - 11000/cumm. i
Children: 5,000-15,000/cumm i
Infant{One Year): L
6,000-18,000/cumm il

Differential WBC Count (DC) i

Neutrophils 63 % Child: 25-66 %, Adult: 40-75 % _|_ ‘ }

Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 % WU

Monocytes 03 % Child: 03-07 %, Adult: 02-10 % L

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

Basophils 00 % Adult: 00-01 %

Total Cir. Ecsinophils 198 /cumm 50-450/cumm

Total RBC Count 4.89 mj/ul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 40.6 % M: 40-54%, F:37-47% i

MOV 83.0 fL 76-94 fL Jt l

MCH 31.9 pg 27-32pg Lacllt:unt

MCHC 38.4 g/dL 29-34 g/dL

RDW 13.2 % 11-16 %

PDW 15.0 fL 35-561

Total Platelete Count (PC) 2,11,000 fcumm 150,000-450,000/cumm

MPY 8.9 70-1101

PCT 0.188 % 0.1- 0.%

Bledding Time(BT) % 10-18%

Cloting Time{CT) %Yo 0.1-0.2 %

Checked By
Medical Technologist

PLT CURVE

b~

Dr. Sumaiya Khatun
MBES,MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

2E CTh=bn BT =mlebnad irns My sompmi iom L oo
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HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23050353 - | Received Date [ 13/06/2023
| Patient's Name G M LUTFOR RAHMAN ROYAL
| Fatient's Age 44Y 10M 12 Patient's Sex Male
‘ Ref by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO.T/34066
Sample ELOOD "
SEROLOGYCAL REPORT
HBsAg (Method : (ICT) Negative

o~

Checked By 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, Mobhile: 01955567000- 3
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RADICAL
. ~oocal

radical hospitals@vyahoo.com, www.radicalhospital.com LIMITEL
Bill No DIA23050353 | Received Date | 13/06/2023
Patient's Name G M LUTFOR RAHMAN ROY AL
Patient’s Age 44Y 10M 12 Patient's Sex Male

' Ref. by  Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO-T/34066
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF

Colo | Swraw RBC Nil
Appearance | Clear _ Pus Cells I-3/HPF
Sediment Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATIONCASTS / LPF

"l_{v;al::tion Acidic . RBC Nil
 Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
| Ex.Phosphate | Nil Granular Nil
______ Hyaline Nil i

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

Aiecktd By 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, Mohile: 01955567000~ 3
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_ HOSPITAL ‘{kl
radical_hospitals@yahoo.com, www.radicalhospital.com LARATEERD
Bill No DIA23050353 | Received Date | 13/06/2023
Patient's Name G M LUTFOR RAHMAN ROY AL
Patient's Age 44Y 10M 12 Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM  CDC NO:T/34066
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result

Drug Level of Urine

Cocaine ' Negative

' Morphine Negative =
Marijuana Negative

| Barbiturates Negative

| Amph-e-famincs 5 Negative

| _I’ht:nc}'clidine Negative )

| Alcohol MNegative
Benzodiazepines Negative
Methadone Negative
Propoxyphene Negative

o —

%ﬁ;ﬂ By Dr. Sumaiva Khatun
MBBS., MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

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

FE_5L1il:c'.1|_"'ll7'hl-‘|r-55|55:_3-;'}'&““-&3-3‘3’“- www.radicalhospital.com LINHEED
| DEPARTMENT OF RADIOLOGY & IMAGING |

0 Mo, o 23060353 Receive:  Print: 1308/2023

Fatient's Name : G M LUTFOR RAHMAN ROYAL

Age . 44 YRS Sex .M
Refd. by . Dr. Mir Md. Raihan MBBS,{DLI},CCD{BIRDEM],FGT{EyE},DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 86 b/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.

.

e
Dr. Debashish Paul
MBES, MD (Cardiology)
Associate Professor
Department of Cardiolagy
Sylhet Waomen's Medical College Hospital

This report has been E|ECII‘0ﬂi-Ca|]Y signed Pége 1of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone @ +8380255087281- 2, Mobile: 01955567000- 3
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RADICAL
HGSPH&LMl s

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

DEPA_RTMENT OF RADIOLOGY & IMAGING

L.

0. Mo, © 23060353 Receive: 13062023 Print: 130872023
Fatienl’s Name :© G M LUTFOR RAHMAN ROYAL

Age Co 4TS Sex M
Refd. by - Dr. Mir Md. Raihan MBBS, (DU}, CCD(BIRDEM).PGT{Eye),0FM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position.
C-F angles ame clear,

Heart : MNommalin T.D.

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

fiA

Prof. Dr. Md. Mojibor Rahman
KMBBS. DMRD (Radiology & Imaging)

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

This report has been electrc;nical'lﬁigned. : Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




Signature and professional and batch
Date Stahtus of Vaccinator no of vaccine Official sump of vaccinating centre
SignatupeoT fitre Fabricanidu | Cachet officicl du centre de vaccination
f\‘§,&_“ du v vacein et nunng '
\'&\ o B L |
W] ' -
q-k -] P
. 1

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERMATIONUAX DE VACCINATION OU DE REVACCINATION

G‘[ CONTRE LA FIEVRE JALINE
MLutrer RAHMAN RexA1_

This is to certify that date of bith |GL: O2- 1872 sex | MALE
JE Soussigne’ (e) certifie que ng' (e} le sExe

Vihose signature foliows &-M lf FoR RAUNMAL
don’t 1a signature suit

has on the Date indicated been vacsinated or revaccinated against chelera
a e'te’ vaccine (e} ar revaccing' (e} contre le fisvra jaune a ia datc indiques.

Manufacturer

E?é‘\[:n.'n BFM. T
HEES (D), BEM,
BMDC A-55144, M

Shippang Banglades!
206 wﬁﬁural Sician

st L
| i din = Hnspitals

This certificate is valid only if the vaccine used has bean approved by the world [ Icalib

organization and vaccinating.centre has been designated by health administration for the femitony
in which that centre Is 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 evént of a revacsination within sch period often years, from the date of
the revaceinalion.

-

This certificate must be signed by a medical practitioner in hiz own hand; his official stamp s not
an accepted substitute for die signature,

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

Ce cerificate n' est avalable que =i e vaccing employe” & o' ic.' a approve” par I' organisa_ tion
Maondiale de la sanic” et sile cantre a" uaiif. aiion ae” tc'traGfiliie pali-aminglralion
sanitaire du (erriloire dans lcquel'cs centre est siture:.

La validite' de ce canilicat couvre une pe'iode de dix ans comencant dix joursapres fa date de ja
vaceination ou, dans le cas dune reiaccinaion.u o a.-citic lim fio,i. 2" dix ans. lejour de cettc
revaccination.

Ca cerdificate do it ctre signe’ug1 un me'decin de sg propre main, son cachet offiiciar nc pouvant
cus conside’ comme lenant lieu de signature.

Toute eoreciion ou rahire sur le cedificate ou l'omission o une quelcongue des mentions qu'il
— - L —— ettt L —



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

QM LU TFop RAHMAN RoyAL

This is to certify that cr:fte orbith |02 08 1 1D 7 Fsex | MALE
JE Soussigne' (g) certifie que }—‘ no' (e} l= | sexe |
Whose signature follows | G- M. Lt Jep AN AN

dont |2 signature suit |

has an the Date indicated been vacdnated or revaccinated against cholera
a e'te' vaccing (&) ar revaceing” (@) contre le fievre jaune a ia dalc indigques.

Signature and professional Approved Stanip
nats 3 Cechet

Crate Status of Va A
Signature e d'authentification
signelld- e Sur

o e
2 _/ : ORPTL THOLE
o [ o DUKOR
T}, DFK, CCO (Birdem), PGT
: *gr?ﬂsﬂlﬂ A-55144, {MME—BGD-NE Valid Upio 2 yr
2 DG Shipp.ng Bangladllh Approved ‘ _\_
General Physician
Fadical Hospitale Limited
A
4 .

LR : Lo

; et s s ; A G e : St

i Ih!-.: validity af this certificate shall extend for a pericd of twa years, beginmng six davs after the first

Hyjection l:E-I' vachne or i the evbnt of revaccination with such period of two years, on the date of that
revacomation,

_Nu_lwilhslanding th_e above provision in the case of a pilzrim, tins certificate shall indicate that two
mjections have been given at an interval of seven days and its validity shall commence from the date of the
second mjection.

ke approved stamp mentioned above must be in & form prescribed by the health administration of the
terrtory i whieh the vaccination is parfomed.
Any amendment of this certificate or erasure or failere 10 complete amy pan of it. May render in invalid.
s ST

_ La vahdity dece certificate couvre unc period de six mors commencent six Jours a prEa s premicrs
tmectian du vacein ou, dans le cail a7 une revaccination 4, cour. doaite period do six mois Jour, de cefte
syray - ] Li8!

TevACEination, ‘ e 6.2

~_.};L!t:n!-lc:nh-_;;l.}au‘:l Iu;s,:u:lcsp-:::}itl‘ms ci-dessue dans 16 cas & un pelerin le iﬁr&stnl certificate dottlalre mention de
dainc injections partiquess a sept jours &, intervaile et sa validite coflimence lejour de la scconde, InjeCtion:

D cachel d' authentificalion doit etre ¢ anforme ay modele present per L administeation sanitaite du
termitoing ou la vaccination est effectuee, |

Lot boute, eoErection ou rahfe sur le certificate ou T o mission d° une queleondgue des mintions ey

suamporte pe ut effectersa validite.
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