[oate: 02 MAR 2073

REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
Az per Marchant Shipping (Medical Examination ) Rules 2000 and ISM ¢ STOW code 179 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: » Sew: A Serial No:
AUmarr e I EE - H [FROTIED
Date of Birth: 8l s ol | 1ar4 PPICDC: _ < /n f1908 Rank: SHIEL Enlaf
Vessel CELESTE Type: =g Route:
Home Address.  Hapar e ' 20, ECAL Ho'd gt ame U EM-MMLM
THAKA ~ 19, &
Company Name : Amber, SHiPPing
Medical History ' Please answer the following to the best of your knowledge,
Is thers an a_r:,f t history of oF Candidate | Lyaminer Candidate Examiner
Ay pFIeSEI'I 3 y.Ov any Declaration Record Declurution Record
the following [Ves [ Wo_| Yes| Mo Yes | No_ | Yes| Mo
¥5evere one-sged neadaches [Migrzing) e e L Hemia [ Hydrocoele [ Appendicitis [ A
Head Injury £ Concussion [ Loss of Memmorny ~f w" | High [ Low blood pressure [ Heart disease Vo -
Fits { Epilepsy [ Dizriness | Fainting ' v |Asthama [ Branchitis | Tuberodosis R -
Eve  Wision Problams (Glasses, stc ) d o | Allergy [ Skin diseass e —
Hearing Impaimment o | Infection { Contagious Diseass " =
Ear { Nose [ Throat problems W | Addiciion to alcohol [ dnags [ tobacos e o
Stomach / Bowel disorders [ = | Fracture | Diskocation | Injury | Amputation - —
Gall stones | Kidney disarders \_,./' .| Major 7 Minor Operation e -
Jaundice / Liver Disease W, =~ | Diabetes - -]
Piles | Varicosa veirs o | Mersous | Montal disease | Sleep disorder - —
Blood Disorder =P — | Mallignant disease [ Cancer) — -
Female Disorder = —_ | Signed off on medical grounds | Declared Unit o R
ates
Medical Examination
PGt BIgHLIn Fgs | Chest Tnep-Fep | Blood Pregsure 0 mim of NG Pillse—Teals [ mm Toema, Feale 7 Teereral Lonomon
i IR L y . d
X a7| Rd | A 3w\ | TR0V ooy T 724/ D &4 s
Distant Vision LInnSrgﬂ,_ Corregted - Field of Visfon Audiometry [Hz [ 500 [ 1000 F 2000 | Z000] 4000 | 5000 | G000 aoon
Right Eye = -] 5 rariTal Right Ear dB | ST T T
Lefl Eye = S Abnoemal Laft Ear dB | R EE AT
Colour Vision [ETiHEE Mornal_, Abnormal Heari Right Ear Left ear
" [Other Noral Fhnormal g 2 =
Systemic Examination | nomal | Atnormal Notes i [ Normal | Abrormal
| Hiad f Heck Yl R Respitory svstem v o -]
Eves e FIT FOR SEA SERVICE Cardicvasaular system o
| Ears [ Mosa ! Throat s Per Abdomen [
Teeth [ Dral Caviby s Ascﬁ"!?/fﬂﬁﬂ__ Genito-usinary systerm ::__,1 __!
Musoudo-Skeletal system " R a ] Others =
Nervous Sysiem i AS PER MLC 2006 Hemia | Hydrocoele .
Retlenis e Varicose Veins =
Skin = Enhanced GARD Medicals done Fssure/FistulaPlies =
Investigations
Blood Result Normal Urine I
Hamoglobm FEF S amie 14-1G am 5o Colour O T
Total WBC count N 4000-11000 7 cu.mm SORGHC ity
My tes % Lymp B AT % Mo = Wl pH
Malarial farasite v Alburrin 1
= et mim /' 157 howr [1- - 15 mem [ hr SUgar il r
TGP =L T-a3 Uy L Eile prgment ey
5. Cholesterol g/ dl 145260 mg § dl tile salis " i
5. I nglycendes mg/dl upto 200 mg i Cceult Bload P ey (1) e
Hlood Sugar 3] = PEES upte 125 mg % HEL cells 4, ) i ] (o
Hbshg LCeucooyies fr=f i Rl 1
AVI&T = thers . ot L2 Y e
WL D = =P el : s TR T
Tithers = ur——Spirometry: ~NUN r~ \\% Tl "
Blood Group = Drugs of ‘-E_-\'_l"\ B2
= e
ECG : MO, T™T: f\}f D) Abuse: {\'} ':'“H
X-Ray Chest: ‘r\}u T USG: r\l vn m._li .
Result of Medical Examination
2N the-irisis of the examinee’s history, clinical exarmination and diagnostc (ests, LDr. MIR MD Raihan |, hereby declare the examines medically
Fit Unfit Termporarily unfit Permanently unfit Should be re-examined in days / wesks / months, —)
Remarks |
Recommendations ////
I, Doctar's Mame: DRLMIR MEL RATHAN fy that all information required under Annexure E & F of M5, (Medical Examination) Rules 2000 i5 imoo
This certificate is valid till: [} feﬁﬁh ah]f'j
Candidate's Signature 5 Official Stamp Doctor's signature:
S DR. MIR. MD. RAIHAN

1, PGT :-:-J; hth)

i ,-H{'Ji'.l-ﬂﬂil .

04.2023.3485

7o

-

%

S Dot

' [As Per-bLC-2008) %
'ﬂ_}r

gy




MEDICAL EXAMINATION REPORT/CERTIFICATE

MARITIME ADMINISTRATOR
CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS

SURMAME GIVEN NAME(S)
AR AN MOHATIAY AHSANU L
DATE OF BIRTH { PLACE OF BIRTH SEX <
i a iy BANGLADESH e
ME%ETH DAY \,:!L?Fr'?g fi '1'1l_~:E KA COUNTRY MALE D[’E}*“'-f i
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT: - |
DECK OFFICER E/ Hov No' 2o, REAt N 4/ PLac ;
EMUGINEERING OFFICER RAarArSPEE, 2 A U2 A -
RADIO OFFICER ) R By [ s DH bt ﬁ
RATING IZl

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HELGHT WEIGHT BLC PRESSURE PULSEE RESPIRATION 1 GENERAL '&FEM
I gr7| Zoep | 1550 mmiis | “F2 k0 | TS U

AP i GHTERE. iR f : 7
VISION: RIGHT EVE LEF], EVE HEARING:
tre s

WITHOUT GLASSES 2
RT EAR MY LeFrear Y

WITH GLASSES ) %
COLOR TEST TYPE: BGDK@fAN'I'ERM COLOR TEST NORMAL? \-El‘r”l{ﬁ [] No (IF “No™ EXPLAIN ON PAGE 2) .

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRED WISION STANDARDT Yes [ MO M
HEAD AND NECK HEART (CARDIOVASCULAR)
Norrel ~Nonyay
_[.i INGS SPEECH (DECK/NAVIGATIONAL OFFICER AND RADIO OFFICER)
(\I m_; h’"L_G. I IS SPEECH UNIMPAIRED FOR MORMAL VOICE COMMUNICATIONT
EXTREMITIES;
UPPER ~ UYL | LOWER _, '\P ONY\ |

15 APPLICANT VACCINATED IN ACCORDANCE WITH WHO RECOMMENDATIONS? Y:-@E/ Mo [

&
IS APPLICANT SUFFERING FROM ANY DISEA S5E LIKELY TO BE AGORAVATED BY WORKING I\BUARDW DR T RENDER HIMHER LUNFIT FOR SERVIGE AT

SEA OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARD? Yes[] N
IF YES, PLEASE ENTER EXPLANATION IN THE SECTION AT THE BOTTOM OF ON PAGE 2
IS APPLICANT TAKING ANY NON-PRESCRIPTION OR PRESCRIPTION MEDICATIONS?  YES [] Nl
N 02 MAR B3 01 MAR 2025
SIGNATURE OF APPLICANT DATE OF EXAMINATION EXPIRY DATE

THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN.

THIS IS TO CERTIFY THAT A PHYSICALEXAMINATION WAS GIVENTO:. MolAMMAD AlSanvL ll{A{Qiﬂ’T
FIT FOR GUTY CN EQARBEHIE%Y

HAME OF APFLICANT (SURNAME, GIVEN NAME(S))
THIS APPLICANT IS CERTIFIED FREE OF COMMUNICABLE nmmg#oa cooks): YEsFT No O
SEAFARER IS FOUND To B FiT/ ] NOT FIT FOR DUTY AS A [[] MASTER / (] DEck OrFicER / [ ] ENGINEERING OFFICER /

[J Rapio OFFicer / [] Rating / [ ] CHIEF Cook / [ Cook [IWTHOUT ANY RESTRICTIONS / (] wrms THE FOLLOWING
RESTRICTIONS! Bhats

NAME AND DEGREE OF PHYSICIAN DR. MIR MDD RAIHAN MBBS, DFM 5

ADDRESS BADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12, UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADESH

DATE OF 1S5UE OF PHYSICIAN'S {‘i{R'!'""]% 06 MAY 2014
SIGNATURE OF PHYSICIAN ] =ty =5 D z HAR ma
A" DATE
This certificate is issued by authority of the Marithmeministrator and in compliance with the requirements of the International Convention on Standards of Training,
Certification and Watehkeeping for Scafurers 1978, as amended, and the Maritime Labour Conventipmrpomatunended.

Fev. Mar/2022 MI-105M1




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer’s Identification and Recard Book or certification of special qualifications shall be required
lo have a medical examination reported 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 Identification and Record Book, or application for certification
of special qualifications. This medical examination must be carried out within the 24 months immediately preceding application for an
officer certificate, certification of special qualifications or a Seafarer’s ldentification and Record Book. The examination shall be conducted
in zecordance with RMI MG-7-47-1, Such proof of examination must establish that the applicant is in satisfactory 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 scafaring 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 diseases, including alcohol or dru g-related problems and/or
injuries. In addition, the following minimum requirements shall apply:
{a) Hearing
*  Allapplicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in better car at 13
feet {4.57 m) and in poorer ear at § feet (1.52 m).
(b}  Evesight
*  Deck officer applicants must have (either with or without glasses) at least 20/20(1.00) vision in one eve and at least 20/40
{0.50) in the other. Applicants for deck officer and deck ratings who will serve on vessels of 500 £ross tons or more must have

normal color perception that complies with C.LE. Standard 1: those serving on vessels less than 500 gross tons must comply
with C.LE. Standards 1 or 2.

= Engincer and radio officer applicants must have {cither with or without glasses) at least 20/30 (0.63) vision in one eye and at
| least 20/50 (0.40) in the other, Applicants for engineering officer or rating and for radio operator must comply with C.LE.
; Standards 1. 2. or 3. Engineer and radio officer applicants must also be able to perceive the colors red, vellow and green.
] [}ental
*  Seafarers must be free from infeclions of the mouth cavity or gums.
(dy  Blood Pressure
= An applicant’s blood pressure must fall within an average range, laking age into consideration.
() Woice :
*  Deck/MNavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal voice
communication.
(£} Vaccinations ;
= Allapplicants should be vaceinated according to the recommendations provided in the WHO publication, International Travel

and Health, Vaccination Requirements and Health Advice, and should he given advice by the certified physician on
immunizations, If new vaccinations are given, these should be recorded,

{2 Diseases or Conditions
*  Applicants afflicted with any of the following disenses or conditions shall be disqualified: epilepsy, insanity, senility,
aleoholism. wherculosis, acute venereal disease or neurosyphilis, AIDS, and/or the use of narcotics.
(hy Physical Requirements
= Applicants for able seafarer, bosun, GP-1, ordinary scafarer and junior ordinary seafarcr must meet the physical requirements
for a deck/mavigational officer’s certificate.
*  Applicants for fire/watertender, oiler/motor, pump technician, electrician, wiper, tanker rating and survival craft/rescue boat
L crewmember must meet the phyvsical requirements for an engineer officer's certificate.

IMPORTANT NOTE:
A copy of the MI-103M must actompany 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 who has been refused a medical certificate or has had a limitation imposed on his‘her ability to work, shall be given the
apportunily to have an additional examination by another medical practitioncr or medical referee who is independent of the shipowner or
ol any organization of shipowners or scafarers,
Medical examination reports shall be marked as and remain confidential with the applicant having the right of a copy to his/ier repart, The
medical examination report shall be used only for determining the fitness of the seafarer for work and enhancing health care.

Y,

| DETAILS OF MEDICAL EXAMINATION
Te be completed by examining physician; allernatively, the examining physician may attach an equivalent fi
(See RMI MG 7-47-1, §3.3).

DR. MIR. MD. RAIHAN
VAEES D DR, TCD Rird Gt (Oohihi

02 MAR 2003

MI-105M

Rev, Mar/2022
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Id No 0043 Date : 02-Mar-2023 D.Date : 02-Mar-2023
Patient's Name : MOHAMMAD AHSANUL KARIM Age :53Y 6M 27D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/ 1928

Haematology Report

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

Hemoglobin (Hb) 14.1 gm/dl

Reference Range

M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/fdl.

Infant: {One year):8-10 gm/dl,
Male:0-10, F:0-20 mm/1st br.

ESR(Westergreen) 10 mm/1st hr

Total WBC Count(TC) 10,100 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Neutrophils 73 % Child; 25-66 %, Adult: 40-75 %

Lymphocytes 23 % Child: 52-62 %, Adult: 20-50 %

Manocytes 02 9% Child: 03-07 %, Adult: 02-10 %

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

Basophils 00 % Adult: 00-01 %

I'otal Cir, Eosinophils 202 fcumm 50-450/cumm

Total RBC Count 5.31 mjul M: 4.5-6.5, F:3.8-5.8 m/ful

HCT/PCY 39.0 % M: 40-54%, F:37-47%

MO 73.41L 7o-94 1L

MCH 26.6 pg 27-32pg

MCHC 36.2 g/dL 29 - 34 g/dL

R 13.5 % 11-16 %

POW 15.5fL 35-561

Total Platelete Count (PC) 2,10,000 /cumm 150,000-450,000/cumm

MPY 8.8 fL 70-110f

PCT 0.279 % 0.1- 0.%

Bledding Time(BT) % 10-18 %

Cloting Time{CT) % 0.1- 0.2 %

Checked By
Medical Tech ist

o~

Dr. Sumaiya Khatun

MBBS,MD{Gold Medalist) (BSMMU)

Associate 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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radir:ral__hmspitalsi&}yah-ﬂa.-:nm. www.radicalhospital.com

I_EM_NH____ DIA23030043 T Received Date | 02/03/2023
rPatienrs Name | MOHAMMAD AHSANUL KARIM
| Patient's Age | 53Y 6M 27D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM).PGT(Eye) DFM CDC NO | C/0/1928
|' Sa_nﬁe _LBLDDD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 &2 (Method : {Jﬁ}_‘ ~ Negative ]
lﬂBéﬂg (Method : (ICT) _| Negative __1

Checked By Dr. Sumaiva Khatun

MBBS, MD (Microbiology)

Associate Professor
Medical Technidoleis Dept. of Microbiology
Radical Hospitals Ltd. Last 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 hospitals@yahoo.com

www.radicalhospital.com

LinMITELD

[ Bill No ' DIA23030043

Received Date

02/03/2023

| Patient's Name

MOHAMMAD AHSANUL KARIM

Patient's Age 53Y 6M 27D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO C/O/1928
_?;amme URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF i

Colo | Straw RBC Nil

Appearance | Clear Pus Cells 1-2/HPF

Sediment il Epithelial 2-4/HPF B
CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic RBC | Nil il

Albumin NIL WBC | Nil |
| Sugar | NIL Epithelial | Nil
| Ex.Phosphate | Nil Granular | Nil
: Hyaline | Nil .
ON REQUESTCRYSTALS & OTHERS

]-ﬁ_Tc Salt | Not Done F Urates Nil

Bile Pigment | Not Done Uric Acid i Nil

Ketones Not Done Calcium oxalate | Nil

Urobilinogen | Not Done Amor, Phos Nil

B.I. Protein | Not Done Hippurate crystal NIL

Checked By

Medical Teclu%gis
Radical Hospits Ltd.

Dr. Sumaiya Khatun

MBB

S, MD (Microbiology)

Associate Professor
Dept. of Microbiology

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

-

RADICAL |




¥ TR TR
L]
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23030043 - Received Date | 02/03/2023
Patient's Name | MOHAMMAD AHSANUL KARIM
Patient's Age 53Y 6M 27D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,({DU), CCD{BEIRDEM), PGT(Eye),DFM I cDC NGO | C/o928
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

_ Test N_ztme : Result

Drug Level of Urine

Cocaine "~ Negative

Morphine - i Negative ===
Marijuana Negative

Barbiturates Negative

' Amphetamines Negative
Phencyclidine Negative

Aleohol =S s Megative
Benzodiazepines | Negative
Methadone _ Negative

:“!.’rupuxyphene - Negative

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

Associate Professor
Medical Techiflogis Dept. of Microbiology

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 LAITED
| i DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. © 23030043 Receive:02003/2023 Print: 0210312023
Patient’s Name : MOHAMMAD AHSANUL KARIM
Age o Bdrs Sex M
Refd. by :_Or. Mir Md. Raihan MBES,(DU) CCD(BIRDEM),PGT(Eye),DFM
: |

X-RAY OF CHEST (DIGITAL)

Diaphragm ¢ Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart +  Nomal in T.D.
Lung :  Lung figlds are clear.
[
Bony thorax : Reveals no abnormality,
Comments :  Normal chest skiagram.

W 4
Prof. Dr. Mid. Mojibor Rahman
MBES. DMRD (Radiology & Imaging)

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

This report has been electronically signed. Page1of1

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

R LY - - PP adirsaihaenita i LM =3
radical_hospitals@yahoo . com, www radicalhospital.com ITEL

DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. - 23030043 Receive: Print: 02003/2023 R
Patient's Name . MOHAMMAD AHSANUL KARIM
Age : B4YRS Sex M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM o

ELECTROCARDIOGRAM (E.C.G) REPORT

—

Rate 94 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.

-

.-r"""'-'..--_
Dr. Debashish Paul
MBBS, MD (Cardiology)
Associate Professor
Department of Cardiology
sylhet Women's Medical College Hospital

This report has been e!ectmnicallv signed Pagelof1l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATES Of VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUASX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

MoeHANNAD  ARSAN UL MM

This is to certify that date of birth | ~j_.4_ 1378 Sex | MMLI=
JE Soussigne’ (e} certifie que no'felle |7 Sexe|
Whose signature follows -

don't la signature suit

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (e) ar revaccing' (e) contre le fisvra jaune a ia date indigues,

Signature and professional Approved Stamp

Date Stahius Cechet
,@ Signature o _ d'authentiftcation
® e
;{\.‘t“ | L CHOLERA|
> "DUKORALS]
2 lEE .
3
4

The validity of this centificate shall extend for a perind of two years, besinning six days after the first
injection of vaccine or in the evenl of revaccination within such period of two years, on the date of that
TeVacCination.

Norwithstanding the above provision in the case of apilgrim, tins cerificme shull indicate that two
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 sbove must be in a form prescrbed by the health administration of the
terrilory in which the vaceination is perfomed.

Amy amendment of this certificale or erasure or failure to complete any pan of it M ay render 15 invalid,

La validity dece cemificate couvre une period de six mois commencent six Jours a prea is premicre

injection du vacein ou, dans le cai a” une rovaccination a cour. d..gite period do six mais jour de cette
revaccination

NMonobstant les, despositions ci-dessue dans le cas d'un pelerin le present certificate dorrlalre mention de
deux injections partiquees a sent jours d' intervaile et sa validite cofllmenge lejour de Ta seconde micetion

De cachet d' authentification doit etre ¢_anforme an modele present per 1, administration sanitaite du
termitoire ou la vaccination est effectuee, j

Toute comrection ou rabfe sur le cemificate ou 1o, mission d” une quelconque des mantions gu il
comporte pe ul effectersa validite.




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

MeH AMNMAD  AHSANVL [eafsfm
This is to certify that date of birth | Sex
JE Soussigne’ (e) certifie gus no' (&) le Sexe
Whose signature follows | _'mv.
don't la signature suit |

has on the Date indicatled been vaccinated or revaccinated against cholera
a e'te’ vaccine (g) ar revaccing' (g) contre le figvre jaune a ia date indiguee,

Manufaciurer

and batch
no of vaccine Official sump of vaccinaling centre
Fabricani du Cachet officicl du centre de vaccination

vaocin et nunnc'

_— —

This cerificate is valid only if the vaccina used has been approved by the world | lcalih

organization and vaccinating.centre 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 ten years, hegjinning 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 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 avaiable que si lc vaccina employe” a ¢-' to,' a approve” par I organisa_tion
Maondiale de la santc® et sile centre a* ualiil ailon ae" to'trabfiiiie pali-aminsiralion
sanitaire du (erfloire dans lequel'ce centre est silure;

La validite' de ce cerificat couvre une pe'riodc de dix ans comencant dix joursaorcs la date de la
vaccination ou, dans le cas dune refaccination.u .ouw., a.-citte ie,jio,i a" dix ans, lejour de centic
revacoination,

Ca certificate do it ctre signc'ug1 un me'decin de sa propre main, son cachet officiar nc pouvant
cue conside' comme lcnanr lieu de signalure.

Toute ecrection ou rahire sur le certificate ou l'omission d' une quelcongue des mentions qu'il
comporte pent allector sa validite.




