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

As per Merchant Shipping (Medical Examination )} Rules 2000 and 156 ¢ STOW code 1/9 and ILO convention 147 (ML 2006)
DR. MIR MD. RAIHAN MBBS,{DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com

Mame: _'n‘__'_“pk MG Pt ST JAF—G R.1{d\r:.-‘ﬁl—ﬁ Se "\.-‘IHDTLE_ Serial No;
SUTA First Fame TaTE T .
Date of Birth: 96 f09 Ji1DES PPICDC: ELC28203F Rank: _Cl- Beue{R.
Vessel: MT P 1 A Type: TAMNKE (2 Route: 44 pizg IoWi=
Home Address: w1t WidAkpa | VARA PO, CHHINAEHARS

e SShei@s 7T A
Company Mame -

Medical History Please answer the following to the best of your knowledge.
2 : Casalidare Examiner Canddidate Examiner _
Is there any |:ra5t§I :: E:t:ﬁ:: history of any of | Record Diechirtion Record
: 9 ¥es | Mg, | Yes | Mo, Yes | N@r'| Yes | Mo~
Severe one-sided headaches (Migmine) - | Hemia [ Hydrocosle | Appendicilis A £ A
Head Injury § Concussion [/ Loss of Memmory s # A High [ Low Blood pressuse [ Heart disease A -
Fils ! Epilepsy [ Dirziness J Fainting - # _slfsthama [ Bronchitis [ Tuberoulosis - i
Eye ! Vision Problems (Glasces, ol ) o 21 Allergy | Skin disease 7 i 4
Heanng [mpairment o £ | Infection [ Contageous Disease i i 4
Ear ! Mose | Throgt problerms s /| Addiation to alcohal [ drugs | tobacco i o
Stomach [ Bowel disordans P /7 7| Fracture [ D-ﬂm'ﬂ[mt", Injury / Amgutation i 7
Gall stones § Kidney disorders £ £ | Major | Minor Gpersbon [/l £ A
Jaundica [ Liver Disoase A 7/ | Diabetes T &
Piles [ Varicose vains £ oA /o | Menous [ Mental diseass  Sleep dsarder o ¥
EBlnnd isorder F . . | Mallignant disaase [ Cancer) T s
Fermale Disordar - Sigeed off on medical growswds | Declared Unfit - e
Hotes
Medical Examination
LEFE Wght in Kogs Chest InsprBEwp | Blood Pressure inmim of Hg Pulse E‘A’.\Jlb_l' min Feop. Fae | men Termeral LOnOitcn
Z X 97 L ) |\ Ll /SO 772 ,R%J 7L v R c:/
Distant Vision Urfecrected Cpreted Field of Vismom Audiometry 2000 | 3000 ] 2000 | 5000 | Goo0 | S |
Rl Lye V- Therrial Right Ear «m %m
Left Eye ff’a_',..--"'} Abnormzl Left Ear i[5 = =
.. |Ishihara (i — Abnommal E Right Ear Loftear -
O Y s Howerdl Abrarmal Sy
Systemic Examination | normal-spbnomel Notes 5 " | Mormal | Abnormal
Head B ek - R spicatory system =
Eyes = Cardicvascular sysbem -~
Ears [ Nose { Throak -""i FIT FOR SEA SERVECE Per Abdomen = .-""___,‘:
Tenth § Qral Civity o AS Lenito-urinary system -
Miusculo-Skeletal system L~ = Lhers .-"'f_..g
Hervous system - AS PER MLC 2006 Hemia § Hydroomele =
Reflades - . : Vancose Veins ot
SHin - 1 MedicC 0 Fissure/ Fistula/Piles -
Investigations
Blood Result Normal Urine
Herreglobin e 1 Gma 13- 160m % Colour x
Total WL count £ DU AH-1 1000 [ ow.mim Specific Graviky e
el & "% o [ymp % Eos el pH =5
Malarial parasiie Alburmin
TSR 1-- Cugar
SLET = U/L §--43 1/ L il paament -
S.Choleslerol 145--2ol mg | dif Gile salls &
S.Tnghyoendes upto 200 mg fdi Qcoult blood
Flood Sugar UptD 125 mi B cells 5
[ Leucocytes ﬁ'
HIV T & 11 Others
WILIRE N
Others GeTe Ui Spirometry: /) -»
Bilood Gaoup Dmgs of
61 A e AR e VB e e
X-Ray  Chest: 7\ Grmoze usG: \_m . /

Resultof Medical Examination
gm basigaf the examinea’s histary, clinical examination and diagnostic tests,
Fit Unfit Temporarily unfit Permarsently unfit

Remarks 7
RE'Dmmendatmrc;

all information redguined wder Anneosee E & F of M5, (Medical Examination) Rules 2000 is incorporated in this Certificabe
Thls :ertufu:ate is ualn:l h[l Zﬁ HJ E

Candidate’s SIW

Ioste: 71 MAR 203

LDr, MIR MD Raihan
Should be re-examined in

. hereby declare the examinee medically
days [ weeks | months.

—,

R:

M. CCD (Birdem), PGT {Ophth)
“g“?iis[.‘lll?:u?ﬂn;ﬁdi ﬁmc BGD-016
DG Shippang Bang!:dgrsh Approved

General Physician
Radical Hospitals Limited.

02.2023.3628




Surname

|G Al

COOK ISLANDS

Ship
PHYSICAL EXAMINATION e
REPORT / CERTIFICATE ¥

Given Name(s)

CAYVED Mo BT
AAFEOE__

Date of Birth

Place of birth

Day OG

Month

S5

City

I -',xamir'-lzﬁicmhr_l};t}’ As

FPAENMA

County BAN

Year A9 (5

GLADESH

Master
Deck Officer

| Radio Officer

Engineering OfMcer

| Rating

ED@D'D

Mailing Address of Applicant
Wil Kl ALSIVA RN

o Ty AP oA
Pt Slmm T A
DIST: PABR A

| AN G LA DES

Medical Examination
See reverse side of medical requirements

Speech must be unimpaired for pormal voice conuginication

_H.L_l.”]'ll | Weight Blood pressure | Pulse Respiration :éﬂ?lfl'a' appearance
IREo| o P20 | Ripy 2atopeive | Cosme
WVision Right Eye ] Left Eve Right Ear Left Ear
Vet 5 s &= | Hearing
Glasses : } | W
Without /W
Gilasses | -

Dental v
“The applicant is free from visual infections of the mouth cavity orgums [ Yesf]  [No[]
b k-m/-\ Colour Test
/\ Boo e | -E//‘V Lantemﬁr
Red J Yellow 7 | Blue CGreen
Are L,Iaqqeq or contact lenses required to meet the reqLur'ed vision standard | YesFT | No []
= AN Head and Neck ) Heart (Cardiovascular) %
B o, Speech
Lungs DeckMavigational — OfficerRadio Officer

SV 77l

Upper extremitics

e

-

Lower extremitics

| SV 2777725

I i
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[ Is appﬁcgg_[_vqgci't_a!pd in accordance with WHO requirements * | Yes ‘_‘/} No [J ! ‘
Is the applicant suffering from any disease likely to be agﬂravated by working aboard a vessel, or to |
' render him/ her unfit for service at sea or likely to endanger the health of other persons on bﬂdrd‘?

A

Yes [] |No _FT 5/7

Is the applicant taking any non-prescription or prescription medications
_Iyes please describe below

11 MAR 2023

- Signature of Applicant Date
To be affixed in the presence of the examining physician

TTHIS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO:

SAYED MonMmes)medRwho is/ not* certified to be free of communicable disease
Mame of applicant \Hﬁ; .__r,_/_’
She / he* is found to be fit / not fit* for duty as a Master / Deck Officer / Engineering Officer /

| Radio Officer / Rating * withowt7with the following restrictions:*

*delete as appropriate

PHYSICIAN NAME : DR. MIR MD RAIHAN MBBS,(DU), DFM

ADDRESS: RADICAL HOSPITALS LIMITED UTTARA, DHAKA-1230, BANGLADESH

 PHYSICIANS CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH

Ll( ENCE NUMBER: A-55144

11 MAR 2023
10 MAR 2025

DATE OF ISSUE*:

DATE OF EXPIRY®:

*{;."rh & certificaie

11 MAR 2033

;ﬁgn ature of Phyéician

RAIHAN
DR MIR. M% lhmﬂpm'l
BMDG.P«—E&MA BGD-016,
DG Shippng ssh Approve
General Physiclan
Radical Hospitals Limited.




INSTRUCTIONS

All applicants for an officer certificate, endorsement, seaman’s book or certification of special
qualifications shall be required to have a physical examination, by a certified physician.

The completed medical certificate must accompany the application for officer certificate,
endorsement, seaman’s book or certification of special qualifications.

The physical examination must be carried out not more than 12 months prior to the date of making

an application for officer certificate, endorsement, and certification of special qualifications or
scaman’s book.

The examination shall be conducted in accordance with the International Labour Organization,
World Health Organization Guidelines for Conducting Pre-Sea and Periodic Medical Fitness
Examinations for Seafarers (ILO/WHO/D.2/1997). Such proof of examination must establish that the
applicant is in satisfactory physical and mental condition for the specific duty assignment undertaken
by the applicant, and that he/ she is generally in possession of all body faculties necessary in
tulfilling the requirements of the seafaring profession.

In conduction the examinations, the certified physician should, where appropriated. examine the
seafarers previous medical records (including vaccinations) and information on occupational history,
noting any diseases. including aleohol or drug related problems and/or injuries. In addition, the
following minimum requirements shall apply:

1) Hearing
a) All applicants must have hearing unimpaired for normal sounds and be capable of hearing a
whispered voice in better ear at 15 feet (4.57m) and in poor ear at 5 feet (1.52m)

Eyesight

a) Deck officer applicants must have (either with or without glasses) at least 20/20 (1.00) vision
in one eye and at least 20/40 {0.50) in the other eye. If the applicant wears glasses, he must
have vision without glasses of at least 20/160 (0.13) in both eyes.

b) Deck oflicer applicants must also have normal colour perception and be capable of
distinguishing the colours red, green. blue and yellow

¢} Engineer and radio officer applicants must have (either with or without) glasses at least 20/30

{1.63) vision in one eye and at least 20/50 (0.40) in the other. If the applicant wears glasses,

he must have vision without glasses of at least 20/200 (0.10) in both eyes. Engineer and radio

officer applicants must also be able to perceive the colours red. vellow and green.

Dental
a) Seafarers must be free from infections of the mouth cavity or gums

: Elmd 1% sihe - MD. RAIHAN
a) An applicant’s blood pressure must fall within an average range  wggs (pUj, DFM, CCD (Bircem), PT (Ophi)
k BMDC A-55144, MMC-BGD-016

DG Shipping Bangladesh Approv

2] HhR 21]?.3 'd&ﬂu% i Genearal Physician

Radical Hospitals Limited.



Voice
a) Deck /Navigational officer applicants and radio officer applicants must have speech which is
unimpaired for normal voice communications.

Vaccinations

a) All applicants shall be vaccinates according to the requirements indicated in the WHO
publication. International travel and Health, Vaccinations and Requirements and Health
Advice (Available at hitp://www.who.int/ith/chapters/ith2012en chapt.pdf) and shall be
given advice by the certified physicians on immunizations. If new vaccinations are given
these shall be recorded.

3

Disegse or Conditions

a) Applicants afflicted with any of the following disease or conditions shall be disqualified:
epilepsy, insanity. senility, alcoholism, tuberculosis, acute venercal discase or neurosyphilis,
AIDS, and / or the use of narcotics.

Physical Requirements
a) Applicants for able seafarer, bosom, GP-1 ordinary scafarer and junior ordinary seafarer must
meet the physical requirements for a deck/navigational officer’s certificate.

b) Applicants for fire/water tender. oiler/motor, pump technician, electrician, wiper, tanker
rating and survival craft/rescue boat crewmember must meet the physical requirements for an
engineer officers certificate.

R e R
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HOSPITAL
radical_hospilals@yahoo.com, www.radicalhospital.com LIMITED
Id No ¢ 0584 Date : 21-Mar-2023 D.Date : 21-Mar-2023
Patient's Name : SAYED MOHMMED JAFOR IQBAL Age :57Y 6M 15D Gender: Male
Specimen : Blood
Doctor Name

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

CDC NO:RH-A-NO:064032

Haematology Repuri:

{Relevant estimations were mrn’ﬂd out by Mythic-One ﬁh@_Haxt_'n‘lat«:rlc:ng*,-r Analyzer & checked manually)

Parameter Name Results Reference Range

Hemoglobin {Hb) 13.3 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/di.
Child:10-13 gmydil.
Infant: (One year):8-10 gm/dl.

ESR{Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mmy/1st hr.

Total WBC Count(TC) 7,900 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

MNeutrophils 63 %o Child: 25-66 %, Adult: 40-75 %

Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 %

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

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

Basophils 00 % Adult: 00-01 %

Total Cir. Eosinophils 158 /curmm 50-450fcumm

Total REC Count 4.47 mjul M: 4.5-6.5, F:3.8-5.8 mful

HCT/PCY 36.1 % M: 40-54%, F:37-47%

MCW ' 8081 To-941L

MCH 29.8 pg 27-32pg

MCHC 36.8 g/dL 29 - 34 g/dL

RO 1122 % 11-16%

POV 15.9 fL 35-56A

Total Platelete Count (PC) 1,36,000 /cumm 150,000-450,000/cumm

MPY 10.8 fL 70-11.01L

PCT 0.147 % 0.1- 0.%

Bledding Time(BT) %% 10 - 18 %

Cloting Time{CT) B 0.1- 0.2 %

y g

Checked By
Medical Technologist

b

Dr. Sumaiya Khatun
MBBS,MD(Gold Medalist) (BSMML)
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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Bill No DIA23030584 Received Date [ 21/03/2023

Patient's Name | SAYED MOHMMED JAFOR 1QBAL

Patient's Age 57Y 6M 15D Patient's Sex Male

Ref, by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM __ CDC NO-RH-ANO 084032
Sample ELOOD

|BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmaol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 27 U/L Up to 40 UL
REMARKS (IF ANY)

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

ok~
(,A/ :d 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
HOSPITAL
LIMITED
| Bill No DIA23030584 ' Received Date | 21/03/2023
Patient's Name SAYED MOHMMED JAFOR IQBAL
Patient’s Age 57Y 6M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:RH-A-NO-064032
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
i HBsAg (Method : (ICT) Negative
cked 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




RADICAL

HOSPITAL
LIMITED
Bill No ' DIA23030584 | | Received Date [ 21/03/2023
Patient's Name | SAYED MOHMMED JAFOR IQBAL ]
Patient's Age 57Y 6M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:RH-A-NO:064032
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity Sufficient CELLS / HPF T
| Colo Straw RBC Nil

Appearance | Clear Pus Cells 0-1/HPF
| Sediment | Nil Epithelial 1-3/HPF

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction Acidic RBC R ]
_ Albumin NIL _ WBC 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 Nil
| Ketones Not Done Calcium oxalate | Nil
_Urobilinogen | Not Done . Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal NIL
/%(?«:d 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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Bill Mo

' DIA23030584

| Received Date | 21/03/2023
Patient's Name | SAYED MOHMMED JAFOR IDBAL
Patient's Age 57Y 6M 15D Patient's Sex Male .
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:RH-A-NO-064032
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine Negative =
ﬂérij uana Negative
Barbiturates 3 Negative
| Amphetamines ! Negative =
Phencvclidine Negative
Alcohol Megative
B enzodiazepines Negative =
Methadone Negative
Propoxyphene Negative

%ﬁd By

Medical Technologis
Radical Hospitals Ltd.

<o

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
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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|

DEPARTMENT OF RADIOLOGY & IMAGING

0 No © 2030584 Recaive:21/03/2023 Print: 21/03/2023
Fatient's Name : SAYED MOHAMMED JAFOR IQBAL

Age : BT Yrs Sex DM
Refd. by » Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

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

Heart :  MNomnalin T.D.

Lung :  Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments 1 Normal chest skiagram.

fh -

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

Head of the Department {Radiology & Imaging}
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. e Pagelofi

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

HOSPITAL ‘Ph'LPV

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

DEPARTMENT OF RADIOLOGY & IMAGING |
( 0. Mo, 23030584 Raceive:  Print 21032023
Fafient's Name © SAYED MOHAMMED JAFOR IOQBAL ’
Age . 57T¥YRS Sex : M
\_Refd. by - Dr. Mir Md. Raihan MBES,(DU),CCD(EIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate : 89 b/min

Rhythm :  Regular

P-Wave :  Normal

P-R Interval . Normal

QRS Complex : Normal

ST. Segment s electric

T. Wave :  Normal

Impression . Findings are within normal limit.

£

Dr. Debashish Paul

MEBES, MD [Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Page1lofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +BBO255087281- 2, Mobile: 01955567000~ 3




INTERMATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

SAYED MaHMMED JAFCE 1RBAL,

This is to certify that date of birth | G5 -09— [2¢{ Sex [ Mé s
JE Soussigne' () certifie que no' (e} le | 58KE

Whaose signature follows
dont Iz signature suit

has on the Date indicated been vaccinafed or revaccinated against cholera
a e'te’ vaccine (@) ar ravaccing’ () contre le fisvre jaune a ia date indiguee,

Signature and professional Approved Stamp |
Data Status of Vaccinator Cechet

Signature et gualile. profess- d'authentiftcation
@- sig nella%taur

- LKORAL®

i DR. MIK MD. RA

T

Valid Uplo 2 yrs

; . | E

MEBS [0, DFM. CCD (Sirdem). PGT {Cahth) %

BMOC A-55144, MMC-BGD-01 %

0G Shipp.ng ﬁangladqs]'l. Approve
General Physician

Radical Hospitals Limited

a:
b e -
& - TN | ORAL CHOLERA
B % (i
-
i

The validity of this certificate shall extend for a period of two vears, beginning six days after the first
mjection of vaceine or in the evGat of revaccination within such peried of two vears, on the date of thu
revacCintion.

Motwithstanding the above provision in the case of a pilgrim. tins certificate shall indicate that two

injections have been given at an interval of seven days amd its validity shall commenge from the date of the
second mjection.

The approved stamp mentioned above must he in a form preseribed by the health administration of the
territory in which the vaceination is perfomed.
Any amendment of this cenificate or erasure or failure to complete any pan of it. May render in invalid

La validity dece centificate couvre une period de six mois commencent six Jiwies 3 prea is premiere
mjection du vaccin ou, dans le cai a” une revaccination 3, cour dyztte period do six mois Jour de cetic
revaceination, A

Monobstant les. despositions ci-dessue dans le cas d un pelerin le present certificate dottlalre mention de
dews injections partiguees a sept jours ', intervaile et sa validite cofllmence lgjour de la seconde. injection:

D cachet d' authentificalion doit etre ¢ anforme au modele present per [, administration sanitaite dy
territoire ou la vaccination est effectues, i

Toule correction ou raehfe sur Je certificate ou 1 o. mission d' une qucleongue des mantions qu il
comporte pe ut effectersa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERMATIONUAX DE VAGCCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JALINE
SAYED MogHMMED TAFCR IRRAL

This is ta certify that date of birth | § &- 0T - 194y Sex | s rlE

JE Soussigne’ (e} certifie que na e} le [ sexe |

Wihose signature follows
dan't Ia signature suit

has on the Dale indicated baen vaccinated or revaccinated against cholera
a e'te’ vaccine (e) ar revaccine' (e} contre le fiavre jaune a ia date indiques.

Manufacturer

Signature and professional and batch
Drate Stahtus of Vaccinator na of vaccine Official sump of vaceinating centre
Signature et titre Fabrican| du Cachet officicl du centre de vaceination
Y du vagenatelr vaccin et nunnc'
RV ;ﬁ‘ ro du lot

[ deﬂ%E
. T ~R e
EBE%DL""' DEW, CCO {Eﬂ'&‘?“é‘}EGD.mﬁ

4‘ A
= 'r? A-:?g ‘IE:\ngl.ada_s_h Approveft
g IWGIeneral Phymcuan; .
Radical Hospitals it
ST g
3
4

This certificate iz valid only if the vaceine used has been approved by the workd | lcalih

organization and vaccinating.centre has been designated by health administration for the termitony
in which that centre Is situated.

The validity of his cerificate shall extend for a pericd of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccinalion.

This centificate must be signed by & medical practitioner in his own hand; his official stamp iz not
an zccepted substitute for die signature,

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

Ce cedificate n' est avalable que si lc vaccina employe” a ¢’ tc," a approve” par I' arganisa_ fion
Mondiale de la santc” et sile centre 3" ugiiif, giion ae” o'traGiie pali-aminsiralicn
sanitaire du (ermloire dans lequel'ca centre est siture:,

La validite’ de ce certilicat couvre une pe'riods de dix ans comencant dix joursapres la date de, la
vaccination ou, dans le cas dune reiaccinaiion.u au., & -cite lielio,i, 2" dix ans. lejour de cettc
revaccination.

La certificate do it ctre signc’ug1 un me'decin de sa propre main, son cachet offiiciar ne pouvant
cue conside’ comme lenant lisu de signature,

Toute esreciion ou rahire sur le cerificate ou omission d' une quelcongue des mentions qu'il
comporte pent allecter sa validite.




