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

As per Merchant Shipping (Medical Examination } Rules 2000 and 15M / STOW 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

Mame;

Date of Birth:
Vessel

Company Mamss

Medical History Please answer the following to the best of your knowledge.
- Cunadidate Examiner Camdidate Examiner
Is there any past f preseqt history of any of et Record PR Record
the following “Yes | Mo _| Yes | Mo Yes | Mo Yes | Mo
Sinere one-sided headaches (Migraine) - Hemia / Hydrocoele [ Appandecitis e
[esd Injury | Concussion | Loss of Memmaory - T High / Low blood pressure [ Heart diseasa - i
Fits / Epilepsy | Duzziness / Fainting -f_, ,_,rl"-lt'.‘.'lhﬁ.'l"lf-l I Branchatas | Tuberculoss _.-r"‘I -
Eye £ Wisinn Problems (Glasses, elc ) - el Allery f Skin disease -~ -
Hearing Imparment e =1 Infection f Conlagious Discase T .
ar { Moge  Throal orobhems - T Rddiicition to alcohol [ dnegs | tobacco L ¥
! Bowel dizonders - w] Fracture [ Disiocgtion / Injury £ Amputation " i
sl stones | Kidney disorders - =] Major | Minor Operation ] et
Jaundice | Liver Disease - = | Diabetes e -]
PFiles ! Varicose veins i ] Nervous | Mental disease | Skeap disorder —
Blood Disorder e et Mallignant disease { Cancer) - :"" &
Female isorder ] T Signied off on medical grounds 7 Declased Unlit — -
Motes
Medical Examination
Helght VeI IN Fs Chiest INsp-txp | slood Pressure in mm of Hy Pulse--Beals | gin Hesp Hate §gin [ Teerweral unmuon
Zoirr | o | A | 28] P | TR [93/ =4
Distant Vision |Incesrected Comected Field'of Visiemr Audiometry/ |Hz | 500 | 1000 | 2000 | S000] <000 | SO00 | soo [ S0
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Lafl By [TES == AbnonTal Left Ear i | Fad | AT AT
. |I=hitara i MNirfial Ahnormal ¥ Right Ear Left ear
Colour Vision =2 Nogua Ahnoemad Hearing f o7
Systemic Examination | #omal | Abnormal Notes Mormal | Abnaemal
[ Fead B Nk — ' [Eespiraton system —
Eves - FIT FOR SEA SERVICE Cardisvascular system
Ears [/ Mose [ Theoat - Per Ahdomen DI
Ieeth [ Ol Cavity - AS Genito-uninary system s
Misrila-5Skelera syskam 4‘-"’_-_ — i 3 Cithiers [
Pl Syslorm s AS FER WiLC 2006 Hamnia | Hydrocosie past
Hesflmes e e s aricose Veins =
Skin = Enhanced GARD Medicals don€¢ oo wrouamis

Investigations

Blood Result Normal Urine TR
Hemagiohin Pl e amh 14-10 gm % Colous e
Tolal WEL Coun 7 = o.om A000-11000 7 cu_rmm Specilic Gravity
Meu @b 2 % Lymp Th  EOS g Ba %h Mo S| pH Eik

Malanal parasite £ L ~ | Albumin =t
[e=) o= ¢ men /15K four JE- - 12 mm/ hr Sugar e~ 1]
ST = U/L S-430/L Edle: pegment :

5. Cholesteral S mg/dl 145260 g  dl Bile salts

S nglycendes mg,/dl st 200 g fdl Occult Hood

HlGod Sutar s _ upto 125 mg o B cells 1 ]
Hbsig Leucacytes i
HIW L & 1l _,fy_ LRihers

WKL e - . i

i TR Spirometry: (\F?
Blood Group o - Dru_gg of =

ECG: oy~ TMT: N/ Abuse: ;\T co e

X [y

X-Ray  Chest: NP USG: ANen
 Resyitol Medical Examination
E/mﬁe basis of the examines's history, dinical examination and diagnostic tests, LDr. MIR MD Raihan |, hereby declare the examines medie:
HE Urfit Temporarily unfit Permaneantly unfit Should be re-examined in days [ wesks [ montpsT

Remarks [
Recommendations

I, AT L AR gertify that all information reguired wndier Annesare £ & F of M5, (Medical Exarmination) Rufes 2000 &5 inc a-Llific A
This certificate is valid till: f-'l JUN ? =N
Candidate’s Signature M\; ; Dactar's signature:

DR. MIR. MD. RAIHAN
innte: [“I- JUN Iﬂﬂ

MBBS (DU). DFM, CCO (Bindem), PGT [Ophin
DBPMDC A-55144, MHC-%BGU‘-OIG} .

General sician
Radical Hospifals Limited.

04 2023.4128




PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
LAST NAME OF APPLICANT FIRST NAME MIDDLE
ﬁmﬁf Vv /)7;,{) INITIAL
DATE OF BIRTH PLACE OF BIRTH SEX
MONTIH 47?’6‘ pay ) E vear P AEL ClT\Z’WﬁM UNTRY BANGLE| M.-ELEE/F:M.-‘LI,ED

EXAMINATION FOR DUTY AS:

MASTER = RATING ﬁ

MAILING ADDRESS OF APPLICANT:

EMNGINELR ] MOU EMGINE I W;j?# 5;;;._? WW
RADIC OFF — SUPERNUMERARY [ r

MATL 1 mMouDECK 3 907?9" 25, Wfﬁ&gﬂ@?%

MEDICAL EXAMINATION (SEE PAGE 2) STATE DETAILS ON PAGE 2

HEIGHT WEIGHT HI{'.IK:I RESSURE [ PULSE . | RE 5r[RATr0b. / GENERAL APPEARANCLE
2 ggep? |\ Lo | |2 rarnd) 7 T¥pavin O fean
VIR =

; 8( HT |YVE “LEF TEYE‘ f
WITHOUT GLASSLS { 8
WITH GLASSES

COLUR VISION MEETS STANDA RDS INSTOW CODE, TABLE A7 ¥ o [

DATEOFLASTCOLOR ‘x"lh]'l]N'E'[EE-:T(M-::-n:IL-'Dm_.-.-"f-::m']ﬁ L JUN 2003 testingRequired iars i

COLOR TEST TYPE: BOOK ™ LANTERN - CHECK IF COLOK TEST 15 NORMAL YELLOW EE D_D--".- GREEMN D"‘.’_ BLUE W

HEARING .
RT. EAR____ NPy LEFT EAR Y E) ;
HEAD AND NECK HEART (CARDIOVASCULAR] |
O orwvaa ~Jonna
LUNGS T SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER) '
~ 15 SPEECH UNIMPAIRED FOR NORMAL VOICE COMM umm%p
T N ) s
TXTREMITIES., u
LIPPER (\IWW! LOWER - (_-Jﬂ' NAVL 1

15 APPLICANT SUFFLRING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SEA OR LIKELY
10 EMIANCGER THE HEALTH OF OTHER PERSONS ON BOARD? IF YES, EXPLAIN IN DETAILS OF MEIMCAL EXAMINATION ON PAGE 2

E] %
Abad 04 JUN 2003 03 JUN 2005
SIGNATLURE OF APPLICANT DATE OF EXAM EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSIC1A,

D . L

THIS 15 TO CERTIFY THAT A PHYSIC

FIT FOR DUTY ON BOARD [ (MAME OF -\]‘FL]CANE]
ﬂ'lﬁ}ﬂ:'] 15 FOUND TO BE (FIT) (NOT FIT) FOR DUTY AS A (MASTER-ATE. ENGINEER, HA[JWLR, R.-\TINLr. MOLU DECK, MOLT EMGINE or
SUPERNUMERARY) IF EMPLOYED AS A WATCHSTANDER (FTIE) (SHE) IS FOUND TO BE {FIT) (NOT FIT) FOR LOOKOUT DUTIEST

NAME AND DEGREE OF pHysician DR. MIR MD. RAIHAN MBES, (DU), DFM

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH
DATE OF ISSUE OF PHYSICIAN'S CERT, MAY 2014

UN
SIGNATURE OF PHYSICIAN pATE OF Exammation. 0 ¢ JUN 2083

ADDRESs RADICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, U'I_I'ARﬁ-:. DHAKA-1230-—

This certificate is issued by authority of The Deputy Commissioner of Maritime Affairs, R.L. and in compliance with the
requirements of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers.
The Medical Certificate shall be valid lor no more than two {2) years from the date of the I-\ammalmn for thase over 158
vears ol age and [or no more than one (] ]Eﬁiﬁ those under 18 vears of age.
RLM-105M (REV. 12/17) DR. MIR. MD. RAPG oot |
6

T
MEES (DU}, DFM, CCO [Birdem), .
‘ mwm
Bupcp. 55144 Approved




MEDICAL REQUIREMENT

Al applicants for an olficer certificate, Seafarer's ldentilication and Record Book or certification of special
qualifications shall be required to have a physical examination reporied on this Medieal Form completed by a
certificated physician. The compleled medical Torm must accompany the application for officer certificatle, application
for seafarer's identity document, or application for certification of special qualifications. This physical  examination
must be curried out not more than 12 months prior to the date of making application for an officer  certificate,
certiflication ol special qualifications or a sealarer's book. Such proof of examination must establish that the applicant
is in satistactory physical condition for the specific duly assignment undertaken and is generally in  possession of
all body faculties necessary in ulfilling the requirements of the seafaring profession. In addition, the  following
minimum regquirements shall apply:

{a)

(b

L)

(d)

(2]

i

(el

01. Completed Physical Examination

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered
voiee in the better car al 15 feet and 1n the poorer ear at 5 feel.

Deck olTicer applicants must have (either with or withouwl glasses) o least 20020 vision in one eye and al
least 20440 in the other. 1f the applicant wears zlasses, he must have vision without plasses of at least
204160 in both eyes, Deck officer applicants must also have novmal color pérceplion and be capable of
distinguishing the colors red, green, blue and yellow.

Enginesr and radio officer applicants must have (either with or without glasses) at least 20030 vision in one

eye and at least 20450 in the other. I the applicant wears glasses, he must have vision without glasses of at
least 200200 in both eves. Engineer and radio officer applicants must also be able to perceive the colors red,
vellow and green,

An applicant's blood pressure must fall within an average range, taking age into consideration.

Applicants alMicted with any of the following diseases or conditions shall be disqualified; epilepsy,
insanity, senility, aleoholism, tuberculosis, acule venercal disease or neurosyphilis, ALDS andfor the use of
narcotics,

DeckMavigational officer applicants and Radio officer applicants must have speech which is unimpaired
tor normal voice communication.

Applicants for able sealarer deck, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet
the physical requirements for a deck/navigational officer's certificaie,

Applicants for Gremanfwatertender, oiler/motorman, able seafarer engine pumpman, electrician, wiper,
tankerman and survival  craftrescue boat crewman must meet the physical requirements for an engineer
alficer's certificate,

DETAILS OF MEDICAL EXAMINATION
(Te be completed by examiming physician)

02, F’atholc:_giggl__T_est

03. Radiological Test

04. Ophthalmology Examination For VA& CV

RLM-105M (REV. 12/17)

. MIR. MD. RAIHAN

MEEE [DUL OFW, TCT [Eirdem]. FGET (D)
BMDC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved
General ghrsh:hn
Radical Hospitals Limited,

0 & JUN 2023
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RADICAL
1Ilru
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com il
Id No : 23060083 Date : 04-Jun-2023 D.Date : 04-Jun-2023
Patient's Name : MD ALAUDDIN Age :35Y OM 1D Gender: Male
Specimen Elood
Doctor Name

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

CDC NO:T/3270

Haematology Report

(Relevant estimations were carried aut by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name Results Reference Range ]
Hemoglobin (Hb) 14.8 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR({Westergreen) 05 mmy1st hr Male:0-10, F:0-20 mm/1st hr. }
Total WBC Count(TC) 6,300 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000{cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 61 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 34 % Child: 52-62 %, Adult: 20-50 % |
Monocytes 03 % Child: 03-07 %, Adult: 02-10 9% bl
Cosinophils 02 % Child: 01-03 %, Adult: 01-06 9%
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 126 jcumm 50-450/cumm
Total RBEC Count 5.32 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 40.3 % M: 40-54%, F:37-47% y
MO 75.8 fl 6 -84 1L ‘ |
MCH 27.8 ng 27-32pg 1 I |!..
MCHC 36.7 g/dL 29 - 34 gjdL g
RO 13.1 % 11-16%
PDW 15.2fL 35-561
Total Platelete Count (PC) 2,09,000 /cumm  150,000-450,000/cumm
P B.4fL F.0-11.0f
PCT 0.176 % 0.1- 0.%
Bledding Time(BT) % 10- 18 % H
Cloting Time(CT) % 0.1- 0.2 % L .

“Checked By

Medical Technologist

i i
FLT CURWE

Dr. Sumaiya Khatun
MBBS,MD{Gold Medalist) (BSMML)
Associate Professor

Dept. OFf Microbiclogy

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 W N
HOSPITAL
adical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23060083 | Received Date | 04/06/2023
Patient's Name MD ALAUDDIN
 Patient's Age 35Y OM 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:T/3270
| Sample BLOOD
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range
Serum Bilirubin (Total) 0.7 mg/di 0.2-1.1 mg/dl
Serum ALT (SGPT) 25 UL Up to 40 U/L
| REMARKS (IF ANY)
IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.
roked By Dr. Sumaiya Khatun
M BBS., 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 3
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital. com LIMITED
| Bill No DIA23060083 ) | Received Date | 04/06/2023
Fatient's Name MD ALAUDDIN
Patient's Age 35Y OM 1D Patient’s Sex Male
Ref. by Dr. Mir Md, Raihan MBBS,(DU),CCD(BIRDEM), PGT(Eye),DFM CDC NO:T/3270
Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 &2 (Method - (ICT) Negative
'HBsAg (Method : (ICT) Negative
Accked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Assoclate 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 “F\ﬁ \
HOSPITAL 'l
radical_hospitals@yahoo.com, www._radicalhospital.com LIMITED
Bill No DIA23060083 Received Date | 04/06/2023
Patient's Name MD ALAUDDIN
Patient’s Age 35Y OM 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU},CCD{BIRDEM},F’GT{E?E},DFM CDC NO:T/3270
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity [ Sufficient CELLS / HPF

Colo Straw RBC Nil

Appearance | Clear Pus Cells 0-1/HPF

Sediment | Nil Epithelial 0-1/HPF ]
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction Acidic RBC Nil N
| Albumin MNIL WBC Mil

Sugar NIL Epithelial Nil

Ex.Phosphate | Nil Granular Nil
J—— 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

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

ﬂcked By

Medical Technologis
Radical Hospitals Lid.

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 \U
rosprac |

radical_hospitals@yahoo.com, www.radicalhospital.com LIITED
Bill No | DIA23060083 Received Date | 04/06/2023
Patient's Name MD ALAUDDIN
Patient's Age 35Y OM 1D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU},CCD{BIRDEM},PGT{Eye},DFM CDC NO:T/3270
—Sampie URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

E‘:S_i_: Name | _ Result

Drug Level of Urine

" Cocaine Negative
Morphine Negative
Marijuana Negative
‘Barbiturates Negative ]
Am'phr::tamines Negative
_l"-'lwmyclidine Negative ]
| Alcohol Negative =i
_Bt:nzu&iazelt:-incs Negative
Methadone Negative =
Propoxyphene ' Negative
Ghgcked 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, Mobile: 01955567000- 3
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RADICAL

|
HOSPITAL
radical " hospitals@yahoo.com, www._radicalhospilal.com LIMITED
L DEPARTMENT OF RADIOLOGY & IMAGING E
10, No. o 23060083 Receive;  Print; 04/06/2023
Falient's Name : MD ALAUDDIN :
Age . 35YRS Sex M
Refd. by . Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM !
ELECTROCARDIOGRAM (E.C.G) REPORT
Rate ;61 b/min
Rhythm :  Regular
P-Wave . Normal
P-R Interval :  Normal
QRS Complex : Normal
ST. Segment . Is electric
T. Wave : Nomnal
liv.pression : Findings are within normal limit.
.9
Dr. Debashish Paul
MBBS, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital
This report has Eeen electronically signed Page1ofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile; 01955567000~ 3
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HOSPITAL

radicalj hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING |
ID. No. . 23060083 Receive:04106/2023 Print: 0410612023 )
Patient’s Name . MD ALAUDDIN
Age i T Sex M
Refd. by :  Dr. Mir Md. Raihan MBBS, (DU}, CCD{BIRDEM),PGT(Eye), DFM J

X-RAY OF CHEST (DIGITAL)

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

Heart : Mormalin TD.

H
Lung : Lung fields ane 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 repart has been electronically signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +B80255087281- 2, Mobile: 01955567000 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE' LE CHOLERA

*
This is to certify that ...l Alandd v D.D.B} 03-06-98 sex] MALF
Je soussigne (e) certifie que nefa) le sexe =
whose signature follows l’ J*M‘-I‘L\ e

dont la sighature suit

- has on the date indicated been vaccinated or revaccinated against Cholera a ete vaccine (e} ou
revaccine (¢} contre la cholera a la date indiquee.

Signature and Professional
Status of vaccinator
Signature et qualite Prof-
essionnelle du vaceinateur

Date Approved Stamp

Cachet d' authentification

E@MD S kiGAN ORAL CHOLERA
N\ s (0L G, CCD e, PGT (Opth)  "DUKORAL®
"‘\;ﬁ\‘ BMDC A-55144. MMCG-BGD-016 Valid Upto 2 |
e DG Shipp.ng Bangladesh Approved yrs
S Genaral Physician

FRadical Hospitals Limited.

Continued overieaf Sulle our arso

The Validity of this Certificate for a period of six months.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JANUE

This is to certify that 1 M. Alaucelin D.0.8 Y 921093 59):} Make
Je soussigne (e) certifie que t‘t’{M t{»""l/\ ne{e) le sexe

whaose signature follows
" dont la signature suit

has on the date indicated been vaccinated or revaccinated against Cholera a ete vaceine (e} ou
revaccine (g) contre la cholera a la date indiquee.

| P oS | g pd O O st o e
ate : ; centre Cachet official
Signature et pfalite Professionnelle employe ef numero P
i vaccinateur du lat du ceniire de vaccinafion

Mo Batch Manufact
Mo Origin bu

48252538 ULY2017 10YRS
0CT-2018 | FRANCE, [ e P
| company

 — —_
2
3 "
There is no exemption for the requirement of a certificate of vaccination against yellow-fever on
account of age,

The 'Iu_'aiil:!ity of l!'nis ceriificate shall extend for a period of ten years, beginning ten days after the date
of vaccination or in the event of a revaccination within such period of Ten years, from the date of that
revaccination.

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

—_— = -



