






















INTERNATIONAL CERTIFrcITE OF VACClNATION OR REVACCINATION
AGAINEST CHOLFR^

CFRTII ICAl I'{TERNAI,ONLAX OC VA'TI\-AT|ON OU DE RFVACCINA'IION
COrr tRE LE cHOtERA

tYEb 9 FtlP.tAP Aqyl trt>
JE Soussgne (e) cedine que ?o-oX-l)99 sa NllLE
Whose srgnatureiolows

DR, N,4

LIBBS (Dl-l). 0FU. CCD iB(den) P6I lophrhl
BMDC A-551:I4 MMC BGD.O16

DG Shioo,nq Banoladesh Approv€d
Cenera Physician

F5C .al l.icsoirars L nrilec

Th(.al.l.'. irnF!.(.1i.a,.,hlte\r.nJior"per,voorr\o)ed..beAnnrn2i^Ja\sane,rhEr^r

'1 
rhe e\olr or ,e\q.fl1a on L hir .u!h per.. d ot iso rir. _-,,. t". , ,r,,,

\,rt,irl.r.ro1e rl'e ".o,e oro\iJJ1 n rtc.re or d pr g ,h. r r . .enrtrrare 1,rct. rndr at. lndr r o

l:ejlf,l,,:l 
.:,".,,^" ir.,r. cFro...!!rd1J..,o ,.Jrro r.r..rr^nir(n.<r., rleLrd.e.lr.e

. 1,. apa1ret sr-,n nor.ned above mun be in a lbm prcscnbed br- dE healrh adhinruaro oathelerrtory rn {hich rhe vaccinarion 6 perfomed.
Any amcndment ol rhis cc(rtjcarc oremsu& or faiturc to comptee any paD ol.ir. May rcnder in inlahd
L , \a',tl.rJ dce.en,r'.d( -oJ\,. ur- t..." oc,r, nr- cvnrn-nqnr !,\ Jour, d Drea L Dren,e,<

n a con d..crle oc,.oo do .i1 n,;,. jou d. .rn.

\orobstdnt les. desportrons ct-dessue dans lecas d,un peterin te present ceflrficarc douhkememion d.d{,\ injc.trons pdr(rcq . rlrru, d rnrenaire e, sa vahihe.ar'.i",* r.t.,iJ.li:*.",,j.1i,.d"], -'
De u.bc( d auhenriicatron doil dre c antoane au modete presenl per t, admnr6r6tron sanroire dukrnlnrcor tivrcifilron qt eitldtr.e i

lourc con.cfion ou iahfe sur ie c.flrficaB o! tc rnuston {l unc quclconquc des m.mions qu itqonrDo(e D. ul eftectersa vatrd e

S gnature and professtonal

Upto 2
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST IEIIQ]4LEEYEB

CERTIFICAT INTERNATIONUAX DEVACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

SYE| ellqpt$?- $AYE\
\o -a?'l )9 9 ,T1A L E

JE soussigie (e)ceriire que

Whose sgnaiurelollows

has on the Date indicated been vaccinated or revaccinated aga nsl cholera
a ele vacc fe (e) ar reva@ine'(e) coitre e iieue laune a ia dalc ndiquee

Th s certicate Ls va d only f the vaccine used has been approved by the world i lcalh
organrzalioi and vaccnating cenlre has been desgnaled by health adm n st.alion forlhe ternory
n rvhich thal @ntre ls stuaied

The va dily oi his cenincate shallextend ior a per od often years, beg nn ng in davs ailer lhe
dale ofvacci;aton or in lhe evenl oIa revaccnatior within sch period oilef vears irom the dale of

Th s ei( licate must be signed by a med calpractii oner in his own handi his ofilc a slamp is not

an accepled subsilute lor die signature

Anyamendmenlotlhlscetifcale,oterasureoflaiuretocompleteanypanoil,mayrendert

Ce cenifcaie n est avalabe que silc vaccl.a empoye ac- lc aapprove parIorganisa trcn

Mond a e de la sanlc el siLe cenlre a uaii f a on ae" tctraofi lie pal -amins ralion
sanilate du (erio re dans cquclce centre esl sture

La validile de ce cerliicat couvrc une pe riodc de d x ans comenenl dix joursaprcs la dale de la

vaccination ou. dans le casdune reacclna on u.ou, a cittc le io,. a" d x ans elourde cetc

ca cerl ficale do it ctc signc!q1 un medecin de sa propre main, son cachet ofticiar nc pouvant

cue conside'commc cnant eu de signat!re

Toute eorec ioi ou rahire sur le cefi ficale ou l'omissiof d' une quelconque des menlions qu il
compone peft a lectcr sa validite

Officialsump of vaccinaiing centre
Cachet oflicicl du cenlre de vaccination

AG\

S gnat0re and professiona
srahhrs olVac.inalor

sronarure,aftiBN o,,adn*du,." ,b ,_./
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST qU9LEBA

CERTIFICAT INTf,RNATIONTJAX DE VACCINATION OU DI' REVACCTNATION
CONTRtr LA CHOLf,RA

Tht tr Loc.nito rh{ I

JE soussgne rdr cenrle quel

Whose sismure folloq$ |
door la sisnature suit I

has on th€ Dale indicaled been vacciMled or revaccimted aSainsi Cholera
a ete vaccine (e) ar revaccine (e) conte 1e Cholera a la date mdiquee

Date

Signa$re and professional
SBrus ot vaccinaror
Sigmlure et qualite

proressjo.€lbvaccinaEure

I

\$
,$ /EJld"^

OR,AL CHOLERA
.DUKORAL-

v6lld Upto 2 Yrs.

?:1E.D 9! Et A <BA\$etijl.b.ft 
lzc:o-tu 3;; wre

*9anzul

,Il1e 
validity of this cenificat shall extnd for a P.riod of Two Yeais, begiming sir davs afler te lilsl inJation

of vaccioe or in the event of a tevrccinalion within such P€iod of six monlhs, on the dale ot L\at rcvaccinadoh

Notvithsrandi,rg the above pmlision in rhe cAe of a Pilgiim, lhis cenificale shall indicate thar two iojedions have

bed gi!€n at 3n intenrl of s€ven days and its validiq shall comence from tiE dat of the se{ond injection.

The approved stanp mentioned above must be in a tom prescribed bv tle healtl adDiNtration of tu tetritorv in

wbch the laccinadon is p€rfomed.

Anv ahcndnenL oI drs cerufi [ailure lo conplete anv pan, of it, nuv rcnder in inlalid'

La \atd:ry d4e anu l( aldcou\ rc ue p.nod oe (i( motr ronmetuent s\ louF r pE( b P,efltrre ulatron du \acr
ou, daN le cas d une revaccimtion au cours de celta period de six mois jour de ene daccimtiotr

Nonobsta tes despositioN ci_dessus dms le cas d'u pelerin le present cenifio€ doidai'e nentiotr de duex

injections paaiques a sQl jouis d int€Naile et sa validile connence le jo de la seconde inie'rion'

De cachet d suthenrincaftl doil eue cdfome au modelc present perl administation solaile du ledloift ou la

vaccination est effechree.

Tout cotr4iion ou ratrfe sur le ce illcarc ou I o. mission d' utre quelconque des menlioN qu il compoi' pe u t

ORAL CHOLERA
"DUKOR^I'

Valid Upto 2
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INTERNATIONAL CERTIFICATE OT VACCINATION OR REVACCINATION

AGAINEST IELLOW FEVER

cERTIFIcAT t\TERNAnoru ex og-vlcclltetlon ou DE REvACCINATtoN

CONTRE LA FIEVRE JAUNE

JE soussisft' (e) cenine que

,g'iEb gF4RlAR- d^,otb"n ?o Ot try'"' tW LE
t =rjZliet) no (e)re I

Whose siSnature lbllows $4zotcaa"

Signature and Professional
sutus oi vaccinarcr

S;gmtuie et titr€
du vaccinaeurt""-> 

-

Official s$mp of laccinating ceflre
Cachet offrcieldu centre de lacc'naton

I

2

'his ce ificate is lalid oily if the !rccine used has b€en approved bl 6e world Hmlth Olganizadon and

in which tar centc is situatedhv rhe healdr adnifttration tor $e leritorl
vaccinating ftntie has teen disiSnated

'Ile lalidily ol this cenlficare shail eiend ior a P€iod oJ ten veai

llle ele of a rcvaccinaion witiin such penod ol €n vea6' f om the da1e of $at relaccinatio
s, beSiflnirg len daYs after te d'€ of

This ccrtiJlcat nu$ be siSned b) a nedical pructitioner in his own bandi tis oficial srmp is not m acapled

subsdtut lol i€ siSnalure

Any mrendnent ol this certincare, or crasure o! laiiule ro conplct aov pan oiit' mav ender I iNalid

Ccoertiicaten.estlalablequesilevaccinemployeae(,aapPr.!.palloBdnMlonMondiale.deh
s.^.:"., irn'*,i'" a" ,"*-r*tl"n'," t' r'"tit'r' p"i' 

"a''nu'aron 
sator'irc Liu rcnrrotre dm lLqu(l Le renrc *t

12lalidiledececeificalcoulreunepedodcdedixansconmmcafid"jousaplesh-nai.delauccimln)
* dil' ;lil,;;;;;i. ., 

"o"s 
o" *te p' riodc dc dix atr rc jour dc cetre re\lccmalo!'

ce certificate do ir etre signc' p un me decin 
'lc 

sa prcple main soD cachel official ne pouvanl ctr'

co;side re' conmc lcnml licu de signature'

'Toute corerion ou rature sur le cmincare ou I ' omission d une quelconque des me'tions qu il comporte

peur ailecJ€r sa lslidit€

ha\ on rhe Dale indrared been \alctnared or revaccinared agarnn Jello" te\et

;; ;';;;;4,;;;,,.'*.,ne,e' conue Ie rie\reraunea Ir' dar indiquee
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