@w% HAQUE & SONSLTD. =

Accrgdsed By BMOC

Accredtalion Mo, A-55144

Rummana Haque Tower, 1267/4, Goshaildanga, Agrabad CfA, Chattogram, Bangladesh.

Tel: +830-2-3323316214-6, Fax : +560-2-333310530

FATENT CONTHUL NUMBER

AREAN Haz2
B "|f,'|'5 MEDICAL EXAMINATION CERTIFICATE
SURNAME S VO 2= FIRST NAME AND MIDDLE NAME
BISWAS SUSMOY
PLACE AND DATE CF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMEBER
RAJBARI 28-Dec-1994 A EE0990360 CO8130

MATIONALITY :  BANGLADESH| SEX. T Male [ Female [VESSEL TYPE: CONTAINER |TRADING AREA : WORLD WIDE

FERMANENT HOME ADDRESS CONTACT NUMEER ; +8801751258683 (SELF)
VILL-NUTAN GHURGHURIA, PO-FPARULIA PS-BALIAKANDI, DIST-RAJBARI, R S AT ERCREER
EANGLADESH

Have you ever had any of the following conditions?

A8 Are you aware thatl you have any medical problems, diseases or illnesses?
40 Doyou feel healthy and fit to pedorm the duties of your designated posiliondoccupation?
41 Are you allergic to any medications?

Condition YES NO Condition YES NO
1 Evafvision problem O 18  Sleep problems 1
2 High blood pressure O J/I1 19 Do you smoke? a E’ﬁ
3 Heartvascular discase B '?{1 20 Operationfsurgery Il :_]"/
4 Heart surgery [l IV/ 21 Epilepsylseizures ] ET/‘
5 Waricose veins O \:Zﬂ 22 Dizzinessfainting M M
G Asthmalbronchilis 0 \-f_d"‘ 23 Loss of consciousness a U’ﬁ
7 Blood disorder O :‘f,. 24 Psychiatric problems [ =4
&  Diabeles 8| ] 25  Depression 8] I ol
8  Thyroid problem 0 & 26  Attempted suicide 0 L7
10 Digestve disorder k1 ..../ 27 Loss of memory | IB/{I
11 Kidney problem 1 “’{T 28 Balance problem 0 gl
12 Skin problem | B/ 29 Severe headaches ] '17{1
13 Allergies L 'IA/ 30 Earinosefthroat problems 11 E.J‘ﬁ
14 Infectious/contagious discases O Q" 31 Restricted mobility O I}.V/’
15 Hermia [l |5 4 32  Back problems O LT/
16 Genital disorders e~ 33 Amputalion o
17 Pregnancy L pff s | 34 Fractures/dislocations 0 g
If any of the above questions were answered “yes®, please glve details.
Additional questions
YES
35 Hawve you ever been signed off as sick or repatriated from a ship? 3
3§ Have you ever heen hospitalised? 8]
37 Have you ever been declared unfit for sea duty? 8
38 Has your medical cenificate ever been restricted or revoked? O

d &\D
RoSREARS

Comments:

| FIT FOR DUTY Ci BOARD 8HiF |

1

42 Are you taking any non-prescription or prescription madications?

If yes, please list the medications taken and the purpose(s) and dosage(s)

| heraby authorize the ralease of all my previous medical records from any health professionals. health institutions and public authorities to

Dr. Mir Md. Raiha ovied medical practioner) | also cerdify that my history contained above is true and any false statemant will
disqualify me fr pymeant, benefits and claims.
Lﬁa"‘-""
Sighature of Scafarer
MEDICAL EXAMINATION

Weight %ight e} 2 —2 BN P Biood Pressure. Systolic] 2.0 PV Diasione XU V] PUSE. 7.0 & 7.
7 L= rd e e o/ = /

Ear Hearing by Audiomeiry Audiometry Hearing by Whisper Tast
Right O Adequate | O Inadequate) 500 | 1000 | 2000 [ 3000 R Adequate | [0 Inadequate
Left [ Adequate | O Inadequate] ~RA L~Adequate | O Inadequate
; | 'r . i ]
Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES L1 NO 1
Fevision : 5.1 To be cont'd on page 2 Fevision Date : 24th July 2022

04.2023.3486




Cont'd from page 1

Date of last colour vision test: Date (dayfmonthiyear)

DL AR B

Visual acuity Visual fields
Urnaded Aided
Right ay= Ledt ey Right eye _hLeft eye NGmB’J il
Distant &l =Y A=) (Right eye s
Mear B Lefeye o
Visual acuily meels the standard [2id down in STCW ijna}sclion A1 wATS THO
Colour vision as per STCW CODE Section A-159: T1 Maormal [ Dewbtful Il Defective

Nl:;?:} Abnaormal Nu;Fql Abnarmal
Head L1 Waricose vains 1
Sinuses, nose, throat \V‘/‘I (W] Vascular (inc. pedal pulses) H'/ I
Mouthiteeth ‘l"(1 1 Abdomen and viscera = [
Ears {genaral) -FTW [l Herria L'f/ I
Tympanc membrane Mﬁ 0 Anus (not rectal exam) H/ (]
Eyes 7 ¥ G-L system WJ; 8]
Opthalmoscopy f"f/r [ Upper and lower extremifies L
Pupils o a Spine (CfS, TS and L'S) = [
Eye movernenl H'f 0 Meurclogic (full brief) f"-'f I
Lungs and chest i-‘?f L Psychiatric L L1
Breast examination M{E’T 1 General appearance - 0
Heart =g ] Skin G |
RESULTS OF ANCILLARY r:mml,r;mTlDNS -
Chest X-Fay BIO CHEMICAL (LIVER FUNCTION TEST)  |Marijuana i 1|Positivd-FT Megative
ECG BILIRUBIM v Alcohol Test O |Positivg £T|Megative:
BLODDRE — SGPT URINE RIE I
DC{differential count] SGOT < OTHERS © " =
HAEMOGLOBIN (HGB))| £ DRUG AMD ALCOHOL TESF= HBsAg LI |Reactiy £T]Nongeactivy
ESR (WESTERGREM) | »~ rarphine L1 [Pasitivd T HIV [ AIDS Test O [ReactivHTMonpsaclivy
WEC =y 77 |Amphetaming [l |Positivet] [Negafive  |VDRL [l [Reactiv -Er'ﬂonreagiw
BLOOD GLUCOSE LEVEL Fhencychdine O |Positive &1 ve |Blood Type T s
RANCFI ,-_’-_-,7_. Garbiturates 11 |Positivg Megative Psychological Exam /
HEAIC —] =¢ |Cocaing O |Positivy [LiHEgative  [Others(KUBE Ultrasol /‘}f’;&"%
——r = LA

Signature of Seatarer

Herebs dem am in knowledge of the conlents of the Physical examinations:
LAy

SUSMOY BISWAS

Mame of Seafarer

2-Mar-2023

Date

examines medically:

Assessment of fitness for service at sea:
O the basis of the examinee's personal declaration, my clinical examinzation and the diagnostc lest results recorded above, | declare the

\H/ Fit for lookout duties

O

Mot fit for lockout duties

G Dieck service Engine spriice | Catering service Other services
Fit ] T ] ]
Unfit | | a ]

rd

Withoul restnctions

1

With restrictions

Mo

]

Action laken by medical examiner (2.g., referral).

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

Is the Seafarer free from any medical conditions likely to be aggravaled by service at sea or to render the seafarer unfil for such service or to
endanger the heaith of other persons on board?

07 MAR-2023

| Fitness Date:

pE
& lid Unil -

01 T HAR TR

Mame and Signature of Authorized Physician

In Accordance with Medical Exami.nalima-{%gafﬁl,r

TR

Rewvision ; .1

mih, PGT {Dphth)

ﬁ%ﬁ_{rﬂﬁﬂ and STCW 19781896 as Amended, MLC 2006
Revision Date - 24th July 2022
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MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: BISWAS GIVEN NAME (S): SUSMOY

DATE OF BIRTH; PLACE OF BIRTH SEX

DAY 28 MONTH DEC  YEAR 1994 CIY RAJBAR| COUNTRY paNGLADESH | MALE @] FEMALE [
POSITION ON BOARD: MAILING ADDRESS OF APPLIGANT:

MASTER |_|

VILL-MUTAN GHURGHURIA, PO-FARULIA, PS-BALIAKANDI,

DECK OFFICER N :
e S DIST-RAJBARI, BANGLADESH, , BANGLADESH
RADID OPERATOR W
RATING O
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION f;GLﬂR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES 1] BOOK

RIGHT EYE A ; L £ TANTERN RIGHT EAR N“?j
@ YELLOW REDFAYYH) -
LEFT EYE f%’ - GREEN (¥H) BLUEpADY | LEFT EAR l_?_@

Confirmation that idenlification documents were checked at the point of examination: ‘:’Egh@n ] Ij

Hearing meets the standards in STCW Code, Section A-1/97 YES-ET no O NOT APLICABLE [
Unaided hearing satisfactony? YE Mo [
Visual acuily meets siandards in STCW Code, Section A-1/97 YES ne [

(the visual test it is required avery six years)
Date of the last colour vision test: (DayMonth/year) !

Calour vision meets standards in STCW Code, Section A- ug?ﬁﬁﬁ.‘m MO |:|-
!

Are glasses of contact lenses necessany to meet the required vision standards? YES [ N&-ﬂr
Able for walchkeeping? YESr"‘EIf wo [

Is applicant taking any non-prescription or prescription medications? YES | N —"

I= the seafarer free from any medical condition likely to be aggravated by service at sea or fo render the seafarers unfit for such sanvice or to
endanger the health of ether persons on board? YES-B"}NND 1

Heraby | deciafethat | amn knowledge of the contents of e Physical Exananation.

45 SUSMOY BISWAS 02 MAR 2073
slonature of Appicant M/ Name of Apglicant ==
E

CIRCLE MIM—E CHOICE: I SHE) 1S FOUND TO BE (FIT / NOT FIT} FOR DUTY AS A (MASTER ! DECK OFFCIER ¢
ENGINEERING OFFICER / RADIO OPERATOR ! RATING) LT ANY FWITH THE FOLLOWING) RESTRICTIONS:

FIT FOR BUTY ON BOARD SHIP

NAME AMD DEGREE OF PHYSICIAN: DR, MIR MD. RAIHAN: M.E_B_5(0.U.), -NO. A-55144

ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230, -
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: BANGLADESH MEDICAL AND DENTAL COUNGIL (B.M.D.C.)
DATE OF ISSUE PHYSICIAN'S EEHTIFIEI;\J’E:/?-OS-EGH

02 MAR 2073

SIGNATURE OF PHYSICIAMN: [ STAMP OF F'H"FSICI.?L_ ; DATE:
EXPIRY DATE OF CERTIFICATE: 01 MER 2075 _
T Ths cerfificate @ weed e conpiiomee with S red 28] & )
af the STCW Convemtton, 1978, ar amended ond the Mavitime Lol [l
e

DR MIR MD RAIHAN
| CCD (Birdam). B3 ]
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HAQUE & SONS LTD

D

DECLARATION OF HEALTH BY CREW
NAME OF CREW :  SUSMOY BISWAS RANK :  2ND ASST ENG
CDC NO : Ci0i8130 DOB: 28-Dec-1994

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING { ¥ ) YES OR NO

YES MO -
o
1 Have you ever had coronary thrombosis or certain types of heart surgery? | o I
-’_“,d"'f
2 Are you suffering from any heart-related cotnplications? I " |
-
3 Are you a diabetic 7 [ w —l

4 IT you are diabetic, do you need injectio.ns of insulin for diabetes?

>
=
W

I 15

)

5 Have you ever had a stroke, or unexplained loss of consciousness?

]

5] Have you ever been treated for a mental.or nernvous problem?

¥ Are you an alcohalic, or have you had alcohol or drug addiction problems?

g Do you have any hearing difficulties or are you using any hearing aid?

L
41

9 Have you ever suffered from any STD (Sexually Transmitted Disease)?

=
,,/"|

LI L

10 Are you aware of any other health condition that could affect your fitness for
seafaring employment *

ldeclare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before joining
vesse, | ?nd will bear all the expenses as may incur as a direct result of such concealment.

[
Signed : ({ SL’-»\_) —

Tﬁe Crew Member

C 02 MAR 2023

Date :

* If yes, mention details below:-

__FT"F
nRE. MIR.
L by DEM.

MD

Revision : 5.1 Revision Date : 24th July 2022



RADICAL ) [
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No 1 0044 Date : 02-Mar-2023 D.Date : 02-Mar-2023
Patient's Name : SUSMOY BISWAS Age :28Y OM 25D Gender: Male

| Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO: C/Of 8130

Haematology Report

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

Hemoglobin (Hb) 14.6 gm/dl M:13-18 grn/fdl. F:11.5-16.5 gm/di.
Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mmy/1st hr.
Total WBC Count{TC) 7,100 /cumm Adult: 4000 - 11000/cumm.
Children; 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutraphils 72 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 23 % Child: 52-62 %, Adult: 20-30 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Easinaphils 03 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %

lotal Cir. Eosinophils 213 jcumm 50-450/cumm

Total RBC Count 5.31m/ul M: 4.5-6.5, F:3.8-5.8 mjul
HCT/PCY 39.0 % M: 40-54%, F:37-47%

MW F3.4 0L 76-941L

MOH 26.6 pg 27-32pg

MCHC 36.2 g/dL 29 - 34 gfdL

Ry 13.5 % 11-16%

oW 15.5 1L 35-56f

Total Platelete Count (PC) 2,228,000 /curmm 150,000-450,000/cumm

MPY B.BfL FO-11.0fL

P 0.279 Y% 0.1- 0.%

Bledding Time(BT) % 10- 18 %

Cloting Time(CT) % 0.1- 0.2 %

4

Checked By Dr. Sumaiya Khatun

Medical Tech ist MBBS,MD(Gold Medalist) (BSMML)
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




RADICAL =,
woicaL ) IR

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

"Bill No DIA23030044 Received Date | 02/03/2023
 Patient's Name | SUSMOY BISWAS

Patient's Age | 28Y OM 25D Patient's Sex | Male

' Ref. by Dr. Mir Md. Rainan MBBS, (DU) CCD(BIRDEM),PGT|(Eye) DFM CDCNO | C/O/8130
' Sample BLOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 2.6 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 25 UL Up to 37 U/L
Serum ALT (SGPT) 32 U/L Up to 40 U/L
HbA1C 5.7 % 42 -6.7%

REMARKS (IF ANY)

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

Checked By Dr. Sumaiya Khatun
BBS. MD (Microbiology)
Associate Professor

Muedical Techipfaois Dept. of Microbiology

Radical Hospita®s Lid. East Wesl Medical College and Hospital

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



RADICAL
_ voica ) [

radical hospilals@yahoo.com, www.radicalhospital .com LIMITED

BillNo [ DIA23030044 Received Date | 02/03/2023 ]
Patient's Name | SUSMOY BISWAS

‘Patients Age | 28Y OM 25D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/8130

' Sample ~ | BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method ; (ICT) Negative
VDRL Non-reactive
HBsAg (Method : (ICT) Negative I

' BLOOD GROUPINGResult

ABO Blood Group | ‘0" (+ve)
Rh(D)Factor | ~ Positive
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associale Professor
Medical Techndioois 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




RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No 'DIA23030044 ' Received Date | 02/03/2023
Patient's Name | SUSMOY BISWAS
Patient's Age | 28Y OM 25D Patient's Sex Male
Réf. by Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye), DFM CDC NO CAOVRI30
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Qlaii{it_}- Sufficient CELLS / IH’F ]
_Colo Straw _|RBC Nil

Appearance | Clear ' Pus Cells 1-2/HPF

Sediment |[Nil Epithelial 2-3/HPF |

CHEMICAL EXAMINATIONCASTS / LPF

'Reaction | Acidic RBC Nil
Albumin | NIL i WBC Nil i
' Sugar NIL | Epithelial Nil
| Ex.Phosphate | Nil Granular | Nil
I 10 Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates ) Nil -
Bile Pigment | Not Done | Uric Acid Nil
Ketones ' Not Done Calcium oxalate | Nil
lJ robilinogen ] Not Done - Amor. Phos j Nil W
B.J. Protein | Not Done ) Hippurate crystal NIL
Checked By Dr. Sumaiya Khatun
MBES, MD (Microbiology)
Associate Professor
Medical Technofodis 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



RADICAL
HOSPITAL -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23030044 Received Date | 02/03/2023
Patient's Name | SUSMOY BISWAS
Patients Age | 28Y OM 25D Patient's Sex Male
'Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/o/8130
" Sample "URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name - | Result

Drug Level of Urine

Cocaine . Negative

Mor phine e B 9 Negative

Marijuana N\ Menative

Barbiturates Negative
. Amphetamines Negative
Phencyclidine i Negative
" Alcohol . ~ Negative
' Benzodiazepines Negative
._["'.“i::tlmd{‘.nu‘u. B Negative =
Propoxyphene ] Negative

&

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

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

—



RADICAL
HOSPITAL

|__ REF: | MV. ONE HONG KONG DATE: 02/03/2023

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

EYE EXAMINATION REPORT

| NAME: | SUSMOY BISWAS | RANK: 2A/ENG [ CDC NO: C/0/8130 |

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEFT

E/1 "t

w2

NORMAL / BLIND

_/'l
UNFIT / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan
MBBS, PGT (Ophthalmology)
- Assistant Registrar (EX)
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
HOSPITAL
LIMITED
DEPARTMENT OF RADIOLOGY & IMAGING |
(ID. No. - 23030044 Recaive:02/03/2023 Print 0210312023
Fatient's Name : SUSMOY BISWAS _
Age : 2BYrs Sex M
\ Refd. by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM = s
X-RAY OF CHEST (DIGITAL)
Diaphragm :  Both hemidiaphragm are normal in position.
C-F angles are clear.
Heart :  Normalin T.0.
Lung :  Lung fields are clear.
Bony thorax . Reveals no abnomality.
Comments . Normal chest skiagram.
Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & Imaging)
Head of the Department (Radiology & Imaging)
Sylhet Women's Madical COllege Hospital
This report has been electronically signed. Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




Pre-Joining Medical mmuol tobe | Completed by Company's M.O.

Ir .

\_._\.\!.
m.zu B.P/ Pathological investigations Addi. Special mw I Moctor's
}mm._m:mn Pulse X-ray | ECG | Urine | Blood | LFT Creatine| Usc Test Conditions | & Remadr Sign.
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

Sugwey Bisd4n

This 15 to certify that } Date of birth 28 12-19 ‘3 4 Sex W‘ =

whose follows
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has on the date indicated been vaccinated or revaceinated against yellow-fever

Drate Signature an fessional

Origin and batch
no, of vaceine
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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
vaccinatipn'or in the extent of a revaccination within such period of ten years, from the date of

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

invalid.



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
S AGAINST CHOLERA
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has on the date indicated been vaccinated or revaccinated against Cholera
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