HAQUE & SONS LTD.

Rummana Hague Tower, 126714, Goshaidanga, Agrabad C/A, Chattagram, Bangladesh
Tel : <BBD 31 T16214-G, Fex : =880 31 710530 PATIENT CONTROE NUMBER
202131
MEDICAL EXAMINATION CERTIFICATE
SURNAME == FIRST NAME MIDDLE NAME
KAMAL MOSTOFA
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
NOAKHALI 2-Dec-1979 EHO174846 CO3T18
MNATIONALITY ; EANGLADFSHIl SEX 1 Maba [l Female IVESS]:L TYPE ; CHEM, TANKERl TRADING AREA ;. WORLD WIDE
PERMANENT HOME ADDRESS CONTACT MUMBER : 017684-097 880 (SELFy018
Ci0. KAZI BARI, VILL: BACHAIR GAON, P.0: AMISHAPARA, P.5: BEGUMGOMN.,
DIST: NOAKHALLI, RANK CHIEF OFFICER
Have you ever had any of the following conditions?
Condition YEZ NO Condition YES NO
1 Eyefvision problem [} 18 Sleep problems [l L
2 High blood pressurs ] R/ 19 Do you smoke? O a”
3 Heartvascular disease Il Ve 20 Operation/surgery 1 =+
4 Hear surgery 1 & 21 Epilepsyiseizures O .
5 Varicose veins O - 22 Dizzinessifainting 1 I""’
6 Asthmabronchitis L1 e i 23 Loss of consciousness O E/_,f
7 Blood disorder o = 24 Psychiatric problems Ll L~
&  Diabefes (] = 25 Depression I [
9 Thyroid problem r r g 26 Atternpted suicide [ Eg
10 Digestive disorder [ (= 27 Loss of memory ] =
11 Kidney problem 0 = 28  Balance problem r C'./
12 Skin problem O jﬂ 29 Severe headaches L] I‘-/.
13 Allergies L1 rf 30  Earmossithroat problems O F{
14 Infectiousfcontagious diseases O il 31 Restricted mobility | rfd
15 Hernia | o 37 Back problems ] I:Iﬂ
16 Genital disorders 8| = 33 Amputation ] Lﬁ
17 Pregnancy O MR- | 34 Fracturesidislocations 0 [l

If any of the above questions were answered “yes”, please éi-.re details

Additional gquestions

¥ES NO

35 Have you ever been signed off as sick ar repatriated fram a ship? | e

36 Have you ever been hospitalised? (] Eg

37 Have you ever been declared unfit for sea duty? M o

38 Has your medical certificate ever been restricted or revoked? O O

3% Are you aware that you have any medical problems, diseases or ilinesses? | =7

40 Doyou feel healthy and fit 1o perform the duties of your designated positionfoccupation? L O

41 Are you allergic to any medications? O L
Comments:

[ FIT FOR DUTY ON BOARD SHIP

42 Are you laking any non-prescriplion or prescription medications? o _a

If yes, please li5t the medications taken and the purposeds) and dosage(s)

| hereby authorize the release of all my previous medical records from any health professionals, health insfitutions and public autharities
to Or. Mir Md. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will
disqualify me from my employment, benefits and claims

ol

Signalwe ol Sealarer
MEDICAL EXAMINATION

T A icight (cm| 2k L= B AL Dlood Pressure: Systolic 1050 ™ Diastohtg D ™A PULSE. 7 % & Jadl
T g I o [ Fj

Ear Hearing by Audiometry | Audiometry . _Hearing by Whisper Test
Right |0 Adeguate | 11 Inadequate] 500 | 1000 | 2000 | 3000 112 _ Adeguate | [ Inadequate
Left L Adequate | L) I:ladequatl.>| bl O] LT Adequate [ DO Inadequals|
L9 T
i
Heanng meets the standards as laid down in STCW Code Section A-1/87  YES —~17 MO =

Revision:51 1) 4 . 202 % 3650 Tobecontdonpage2 Revision Date | 24th July 2022




O HOT Pediger 1

Visual acuity Visual fields
T Unaided Aided s S
Right eye Lefi eve Righteve | “Lefreye . | ik "'ﬂ e
| Distant ==y Right eye L g
Mear .é-{fér Kﬁ{ Left eye "I/
Visuzl acuity meets the standard laid down in STOW Code Sectien A-1/0 YES [ NO 5
Colour vigian as per STCW CODE Section A-1/9, uﬁm [1 Doubtiul O Defective
Date of last colour vesion {est: Date (day/monthyear) __Z_&_HM{ Iﬁﬂ
Normal Abnormal Mormal Abnormal
Head E"_r::‘ 1 Vancose veins I":f# |
Sinuses, nose, throat l::’__.‘ [1 Vascular (inc. pedal putses) |? 1
IMouthiteeth 3 1 Abdomen and viscera [ [l
Ears (general} ih.'f L Hernia L'T’ 1
Tympanic membrang T [ Anus (not reclal exam) = |
Eyes i 1 G-U system S o
Opthaimoscopy L1~ R Upper and lower extramities [ [1
Pupits 0~ O Spine (C/S, T/S and LIS) |‘T"‘ L]
Eye mavernent = [ Meurclogic (full brief) * (M|
Lungs and chiest ' O Paychiatric s L
Breast examination (‘%— O General appearance - (|
Heart Ll Skin I:I'; (]
RESULTS OF ANCILLARY EXAMIMATIONS e
Chest X-Ray ﬂ% EIQ CHEMICAL {LIVER FUNCTION TEST) [Marijuana LI |PositiveT] [Neaafive
ECG BILIELIEIMN o Alcohol Test L1 |Fositvg=FT | Megative
BLOOD RE SGFT URINE R/E ?ﬁ
DCidifferantial count) SGOT . OTHERE ~ =
HAEMOGLOBIN (HGE)] A= &~ DRUG AND ALCOHOL TEST HEzAg O [React] # T Monreactvg
ESR (WESTERGREN) | £5L8 Morphina LI [Positivg F{Negave  [HIV/ AIDS Test [ |Reactil S Nonreactivi
WEC =D 5 |Amphetaming L1 |Positivd T Negetile  [VDRL 0 [Reactid <7 |[Monreactiy
BLCOD GLUCOSE LEVEL Pherneychdine '] | Posttive [ e Blood Type -
FANDOM _ 4 .~ |Barbiturates LI |Posttiv FT|Negative  |Psychological Exam]| el
HEAIC 7 =~ |Cocaine [ [Positivg=T|Negative | Others(KUB Ultraso] P

Hereby | declare that | am in knowledge of the contents of the Physical examinations:

L& MAR 2073

Date

MOSTOFA HKAMAL
Mame of Seafarer

Signature of Seafarer

Assessment of fitness for service at sea:
On the basis of the examines’s parsonal declaration, my dlinical examination and the diagnostic test results recorded above, | declare the
axamines medically:

~@™"  Fil forlookout duliss 0

Mot fit far lookout duties

L Deck sgrrice Engine service Catering service Oither services
—fit —T1 T ] O
Unfit 0 L] [l L]
] Without restrictions = With resfrictions

Yes

No

—7

[

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

Describe restnctions (e.0., spacific position, type of ship, trade area):

Is the Seafarer free from any medical conditions likely to be aggravated by service al sea or to render the seafarer unfit for such service or to
endanger the health of other persons on board?

—
e N,

| Fitness Date:

15 MAR {03

£3-HAR-2675

| Yaliginti :
A

S

M a 1

In Accordance with Medical Examination {

Fevision - 5.1

DG Shipping Ba

ician

PRang FHop TS ARGALIAN <
SR P B Dot =

ladesh Approved

Ganaral gician
Radical Hospitals Limitad,

nd STCWW 197815998 as Amended, MLC 2006
Revision Date : 24th July 2022




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME. K AMAL i GIVEN NAME (S). MOSTOFA

|

DATE OF BIRTH: PLAGE CFBIT SEX
DAY 02 MONTH 12 YEAR 1974 CITY mymEnssinGH COUNTRY gancLADESH |MALE ] FEMALE [
FOSITION ON BOARD MAILING ADDRESS OF APPLICANT:
MRS TR [l VILL-BACHAIR GAON
DECK OFFICER -
: PO-AMISHAPARA, PS-SONAIMURI
ENGINEERING OFFICER I -
RADIC OFERATOR O LIST-HEAIC AL
e & BANGLADESH
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST WPE [ HEARING

WITHOUT GLASSES | WITH GLASSES. 800K

RIGHT EYE Gl O B LANTERN riguT Ear WV} D
6’ YELLOWY RED ME"
LEFT EYE D/‘.{ GREEN BLUE :‘@ LEFT EAR ‘\ﬂa

Confirmaticn that identfication du-::-.unmma were checked at the point of u}.xamumtmn YES._Q"" Mo [

Hearing meets the standars in STCW Codsy Section A-1/8? YESEE"  No [ NOT APLICABLE [

Unaided hearing satisfactory? YE&T ] MO [:l
Wisual acuity meets standards in STOW Code, Section A-1/97 *n:s-'ﬂ" NG |:|

Colour vision meets standards in STCW Code, Section .i'k 1."97 YES EI/
{the visual test it iz required every six years)

Dale of t‘he last wlnur visian test: styMunmeear}

Are glasses o conlact lenses necessae lo meel the required vision standauua 2YES _[;]-"'/

Able for watchkeeping? "I‘ES__.B/ no [

Is applicant taking any non-prescription of prescripion medications? YES [ na 32—

Is the seafarer free from any medical condition likely 1o ravated by service al sea or to render the seafarers unfit for such service or 1o
endanger the health of ather persons on board? ¥ wno [

Hereby | declare that | am in knowiledge of the contents of the Physical Examination

74 MAR 2023
» MOSTOFA KAMAL pE
- -

Mame of Applicant Date
l.-"’""

Signature of Applicant
CIRCLE APPROPIATE CHOICE: :MSHE} I5 FOUND TO BESFIT f NOT FIT) FOR DUTY AS A (MASTER / DECKr"UFfE.‘T[ER !
EMGINEERING OFFICER / RADIO OPERATOR / RATING) (WITFOUT ANY /WATH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD SHIP

MAME AND DEGREE OF PHYSICIAN: _DR. MIR MD. RAIHAN; M.B.B.S(D.U.). REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE SECTOR-12 UTTARA, DHAKA-1230. BANGLADESH
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S ﬁEHTIFIEA‘;E./gﬁ.v?SJNli ,/{;HTE:SE@

14 MAR 2013
SIGNATURE OF PHYSICIAN: STAMF OF PHYSICE . DATE:
— -
EXPIRY DATE OF CERTIFICATE: 13 MAR 2005 '?{“
B Tz certifioate is irened in n.wnp#mnrs wiih the mqﬁﬁ_-r o
af the STUW Comvertion, 1978, i anvended and the Maritime Laboi Ch 2.

D. RA'.HAN
uDa';Hs muh;‘ iIBFRu 1&@ ﬂm},;g‘fn{m
T'JBLT‘:“E‘F:C Aﬁﬁﬁan adash Approved

Ftadlcal Hospltals Limitad.



RADICAL

HOSPITAL
LIMITED
Id No : D644 Date : 24-Mar-2023 D.Date : 24-Mar-2023
Patient's Name : MOSTOFA KAMAL Age :43Y 9M 1D Gender: Male

Specimen ! Blood
Doctor Name @ Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO:C/O/3718

Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 18.3 gm/dl| M:13-18 gm/dl. F:11.5-16.5 gmy/dl.

Child:10-13 gmy/d.
Infant: (One year):B-10 gm/dl.

ESR{Westergreen) 06 mm,/1st hr Male:0-10, F:0-20 mmy1st hr.

Total WBEC Count({TC) 9,600 /cumm Adult: 4000 - 11000/cumrm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 57 % Child: 25-66 %, Aduit: 40-75 %

Lymphocytes 36 % Child: 52-62 %, Adult: 20-50 %

Monocytes 05 % Child: 03-07 %, Adult: 02-10 %

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

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 192 /cumm 50-450/cumm

Total RBC Count 5.98 mjul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 50.9 % M: 40-54%, F:37-47%

MOV B51fL 76-94 fL

MCH 30.6 pg 27-32 g

MCHC 36.0 g/dL 29 - 34 g/dL

RDW 129 % 11-16 %

PDW 13.8fL 35-561

Total Platelete Count (PC) 64,000 /cumm 150,000-450,000/cumm

MPY 104 fL F0-11.01

PCT 0.067 % 0.1- 0.%

Sledding Time(BT) % 10- 18 %

Cloting Time({CT) % 0.1- 0.2 %

A A—

Checked By Dr. Sumaiya Khatun

Medical Technologist MBES, MD(Gold Medalist) (BSMMLI)
Associate Professor
Dept. Of 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
BRI R e e e e - s L
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| L. RADICAL

= ]

racgica hospitals@yahoo.com, www.radicalhos]

Bill No DIA23030644 [ Received Date [ 24/03/2023
Patient's Name | MOSTOFA KAMAL . |
Patient’s Age 43Y 9M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM _ CDC NO-C/O/3718
Sample BLOOD

IBIOCHEMISTRY REPORT
Test Name Resuit Reference Range
Random Blood Sugar (RBS) 2.6 mmol/l 4.2 - 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 32 U/L Up to 37 U/L
Serum ALT (SGPT) 33 UL Up to 40 U/L
HbA1C 55 % 4.2 -B8.7 %

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

P

Checked By Dr. Sumaiya Khatun

M BBS. MD (Microbiology)
%—‘“‘— Associate Professor
Medical Technologis

Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

3 2 = 0 7 -3 3 F000- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone @ +880255087281- 2, Maohile: 019555670



RADICAL
HOSPITAL

LIRITED

Bill No DIA23030644 | Received Date [ 24/03/2023
Patient's Name MOSTOFA KAMAL

Patient's Age 43Y M 1D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD(BIRDEM),PGT(Eye),DFM  CDC NO-C/O/3718
Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive
' HBsAg (Method : (ICT) "~ Negative il

' BLOOD GROUPINGResuit

ABO Biood Group | B e
~ Rh(D)Factor i SRR s Positve
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
35 Associate Professor
Medical Technologis Dept. of Microbiology
Radical Tospitals 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




RADICAL

HOSPITAL
LIMITED
['Bill No DIA23030644 Received Date | 24/03/2023
Patient's Name MOSTOFA KAMAL
Patient's Age 43Y M 1D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan I‘u'1BEIS,{DU);CCD{BIRDEM},PGT{Eye},DFM CDC NO:C/O/3718
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPF I ]
Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF

| Sediment | Nil ' Epithelial |-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction | Acidic RBC | Nil _
Albumin | NIL WRBC 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 1 Nil
Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal NIL

A

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
%—-___ Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Medical Technologis
Radical Hospitals Ltd.

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



RADICAL

HOSPITAL
Bill No DIA23030644 | Received Date | 24/03/2023
Patient's Name MOSTOFA KAMAL
Patient's Age 43Y 9M 1D Patient's Sex Male
_Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO:C/O/3718
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine Negative
‘M arijuana Negative
Barbiturates Negative |
_Amphetmn ines - Negative
icnuyclidine Negative
| Aleohol Negative |
_E:enzodiachincs Negative
_Mc‘rhadnnc Negative
Propoxyphene Negative
A
Checked By Dr. Sumaiya Khatun
MBBE_L MD (Microbiology)
3ED Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd, East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
1D, Na. - 23030644 Receive:24/03/2023 Print: 24103/7023
Fatient's Name  © MOSTOFA KAMAL
Age Do43Yrs Sex M
\ Refd. by : _Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye).DF M

X-RAY OF CHEST (DIGITAL)

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

Heart : MNormalin T.C.

Lung 1 Lungfields are clear,

Bony thorax :  Reveals no abnormality.

Comments . Normal chest skiagram.

A

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

Head of the Depariment {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. Page1of1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC %EQI_‘SU.LTATION CENTRE
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_ radical _nospitals@yahco.com, www. radicalhospital.com LIMITELD

| REF: [MT. (JIN(;ABOBCAI ' DATE: 24/03/2023

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

NAME: ' MOSTOFA KAMAL } v| RANK: CH.OFF | CDC NO: C/O/3718 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED ‘é”/é 6-//5‘

COLOUR'VISION: NORMAL /BHND7

OPINION . LINER FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

Fr 4 iiFfRiD| DIAGNOSTIC & CONSULTATION CENTRE

25 Shab Makhdim Aveari e Sectar-1 3 TiEaea Dbkl Db = By I EE D™ 04 5 B b b lm v % o 1 = = e Srrra . =



RADICAL

T - _ HOSPITAL
radrcal hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 23030644 Voucher No
Test Name USG OF KUB Delivery Date 24103/2023
Patient Name MOSTOFA KAMAL
Age 43 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye),.DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length =9.7 cm. The cortical
echogenicity are normal with clear cortico-medullar differentiation. The cortical
thicknesses are normal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length — 10.4 cm. The cortical
echogenicity are normal with clear cortico—meduilar differentiation. The cortical
thicknesses are narmal. The renal sinus shows normal echogenicity and thickness.
P-C systems are not dilated.

URETER: There is no dilatation in both ureter .
URINARY BLADDER: Is well filled. Wall thickness is reqular and within normal limit.

No intravesicle lesion is seen
PROSTATE: Normal in size, volume is10.1 cc, regular in shape, Echogenicity is

homogenous. No area of calcification is seen.

COMMENT: Suggestive of normal study .

. o
Sonologist 1
Dr. Asma Ahmied a}{
MEES,CMU,DMU
PGT(Gynae & obs)
Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttamm, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
A Al
A PEN GAINST CHOLERA

This is to certify that } [htc of birth_OL=/ L1 72 Sex__ /7 &

whose signature follows
:
- 4|E:I] iljs on the date indicated been vaccit;a[cd ur revageinated asainst Cholera

Date Signature and Professional
btatuﬁ:.}f waﬂmnatur
1 3 d afiqui’lglam
"M.B.B.S; AMC (Part. .

‘%'*afarefs "Ae:r cal Pr

by . :
| DRMIR. MD. RAIHA
o MEES an DEM, 6CD {Birdeem), PGT )
N BMOC A-58144, MMC-BGD-01
DG Shipp.ng B:nglnd“h App
Radical b.. o .o o Cted.
3 3 g
4
s 5 ¢
6
7 7 %
G

Continued overleal Suite our erso

r‘ﬁ%=—



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

Ber oy #E:}LJST YELLOW-FEVER
0¥ 75
| This is to certify that Datecfturth 01 (1- (37 o Mok

! EEE slgn;jum fi u]lows
the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and Professional Origin and batch Orficial stamp of
%tatus of vaccinator no, of vaccing vaccmﬂtmn centre
ahﬂa \
1 1%1 f\\
L3N
et
1 ;J% \!
\ lﬁlam &
D'I‘ ﬂd Ha ! I:f':a k-1 ey
B 3. B. B+.|:'\ X hi ,,r'i!f
quaf‘*T:' ‘1'3: . ing Ohakad
3 D¥ L.
B Rega e A ,g_j,‘:l:l:i
—— — — ———
2
3 3 4
4

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaccination.

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

r-w



