REPORT

As per Merchant Shipping (Medical Examination ) Rules 2000 and 158 / STCW code 1/9 and ILO convention 147 (MLC 2006)

OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

DR. MIR. MD. RAIHAN MBBS, (DU), DFM

TEL: +88027920116, +88 01955567000, EMAIL: radical_hospitals@yahoo.com

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230

it Linfit

Mame: LSLAPA MD sAFY - Sex: MALE  Serial No:
SITET & First Mare: TGl Tniba -
Date of Birth: o\ f o\ f 128% PPICDC: __E./o[52D4 Rank: 2./ £
Vessel: Type: (oL M- Route: Ld 1L
Home Address:  ~: YERRPUR P . 0 GATLA
- EgbM EAND  PIsT MoARHAL!
Company Mame: S5YNERGy MARITIME
Medical History Please answer the following to the best of your knowladge,
=i z Canditte xmminer Cunlidinte Examiner |
Is there any pas;,." ?rﬁse r?!: history of any of | . Rocord FrEse Moo
e Tolicwn ¥es | Mo _| Yes| No | ¥es | Mo [ Yes | Mo
Semre Con—sited headaches (Migraine . = | Hemia J Hydrodoele | Appendicitis — —
Head [njury J Concussion { Loss of Femmary e High / Low Bood pressure / Heart disease e s
Fits / Epilepsy § Dizziress | Falnting W L-thsthama / Bronchilis | Tuberouosis P [l
Fyie / Vision Problames | Glasses, £10 ) A —T Blleray § Skin disesse )
Hiearing Tmpainment 1 e Infection ) Contagious Diseass i = |
Ear / Mose | Thioat problems P 1 Addicition o alcohol / drugs [ tobaceg P e
Chomach | Bowel disorders " A Fractura | Disloecation / Tnjery ¢ Amputation = -
Tl stonas | Kidney disordens - e Mayoe § Minor Operation -, -
Jaundice | Liver Diseasa - =T Diabetes = —
Pilas § Varicose wens = ] Mervous | Mental disease [ Sheep disonder s e
Hlood Chsorder — Malligrant deseass [ Cancar) o A
Fermala Disonder e | Signed off on medscal grownds § Declared Unfit - =
Moles
Medical Examination
Height Wesghl i ks Thest ITHp-Exp | Peood Pressyre nmm of g | Pube--Beals | mip He=p Fate [ min General Londihion
. X x K
T e | = | YN gEYmt T Yk DS
Distant Vision UncegTecied Cormected Ficld of Vision %= Pudicmetry Pz | oS00 | 1000 | 2000 | 30007 4000 ] 5000 | G000 S0
Riglht Eye = & ] Right Ear dis | =T | RS = -
Laft Eye TN & Abnorme Left Ear dE | B | 30 T =
Colout Vish Tshihara | Taneral Abncrmal Heari Right Ear Left ear
BUF VIR0 foher Marraat Abrormal canmg = &
Systemic Examination | Mormal | Abnormal Notes ’ Mormal | Abnormil
Head & Mack ” Fespiralory m
Eyes - Cardicvasoular system
Ears [ Nosa § Thit — FIT FOR SEA SERVICE Fer Abdoimen
Teeth | Ol Caviky s AS GEnito-unnary system
Musculo-Skeletal syEfem -~ hpses Cithers
MEMVOAS SYSterm s ﬁ S P besria | Hydrocoele
Reflexes 7 ER MLG 2006 Varicos: Veins
Shir : Enhanced GARD Medicals-doae. L
Investigations
Blood Result Normal ' Urine
Trmnogloln e O 18- 16 gm e Colour
Tatal WEL counl - n LTI 00011000 [ Cu.mm Sprahc Gravity
Ml g B M Lymp % Eos Ha B Moes? == Yol pH
Malarial parasife AlDumin
=3 g rrem 16k Do 1= = 15 mm b Surgar
& = UL H—43 L L Eile pagrent
G.inolestaral nog dl 5260 ma | dl Bile salls
S Tnglycandes o= mg /i uplo 200 mg Jdl Conult Blood
Blood Suges FhS A  PPES , |upho 135 g% RELC cells
HbsAg Leutooyies
HIV L & L1 thers
IR W - A Th
Cithers GOTE UL Spirometry: 'r“r?‘f) A{%
Blood Gioup Drugs of
ECG: N ™ N/ Y Abuse:
X-Ray Chest: N USG:
Result of-Medical Examination i
OIS basis of the examinec's history, clinical examination and diagnostic tests, 1.Dr. MIR MD Raihan |, hareby declare the examinge medically

Ternporarily unfit Pormanenthy unfit Shauld b re-examined in days [ weeks [ months.

Remarks |
Recommendations

This certificate is valid till:

certily that all infarmation required under Annexure E & F of M3, {Medical Exarminalice) Rudes 2000 is incorpe ted in Certificate

Fl

Candndatimm
Date:

DR. MIR. MD. RAIHAN

94.2023 3864

1BEE ) DFU, COD B PET (ki |
B -55144, MMC-BGD-016

G Shipp.ng Bangladesh Approved
General Physician
Radical Hospilals Limited

0.2 MAY 2055 B ——
4@mm%\
i
N__&




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: |SLAM GIVEM NAME {Z): MD SAIFUL
DATE OF BIRTH: PLACE OF BIRTH SEX E/’
DAY 01 MONTH 01 YEAR 1088 CITY NOAKHALI COUNTRY panGLADESH | MALEET  FEMALE [
POSITION OM BOARD: MAILING ADDRESS OF APFLICANT:
MASTER 1
VILL: YEARPUR, P.O: GATLA, P.2: BEGOMGAMJ

B - NOAKHALI, BANGLADESH
ENGINEERING OFFICER g/ -
RADIO OPERATOR |
RATING O
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION J};Qj_OR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES M ook

RIGHT EYE ‘é;éé? rC]/:ANTERM RIGHT EAR _Aﬁ'i?
YELLOW, RE
LEFT EYE n/‘/ é GREEN BLye/] LEFT EAR ﬂzlc?

Confirmation that identification documents were checked at the point of E}afﬁnaljun: YESﬂ no [

Hearing meats the standards in STCW l:u;(s;\dinn A-10a7 YEE_E/ no [ MOT APLICABLE [

Unaided hearing satistactary? YES _E‘I/ no [ /ﬂ

WVisual acuily meels slandards in STCW Code, Seclion A-1/97 ‘r’ES—“‘fl ﬁf No [

Colour visien meets slandards in STCW Code, Seclion A-1/97 YES ,E/ no [
{the visual lasl it is required every six years)
Diate of the last colour vision test: {DayMonthsYear) nf3 HEYF ma : /’

I
Are glasses or contact lenses mcﬁ to meet the required vision standards? YES [ MO ,ﬁf

Able for watchkeeping? YI:&;_/E( No [ )

Is applicant taking any non-prescriplion or prescription medications? YES [ NCL,EII

Is the seafarer free from any medical condition likely to be”aggravated by service at sea or to render the seafarers unfit for such service or to
endanger the health of other persons on board? YE Mo [

Hereby | declare that | am in knowledge of the contents of the Physical Examination,

03 MAY 2083

MD SAIFUL ISLAM

OFFICER { RADIG OFERATOR f RATING) (WIT T ANY [WWITH THE FOLLOWING) RESTRICTIONS:

o =

Signature of Applicant ’/ Mame of Appli Diate
CIRCLE APPROEIATE CHOICE: { f SHE)} IS FOUMD TO B { MOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER [/
EMGIMNEE]

MAME AND DEGREE OF FHYSICIAN: DR, MIR MD. RAIHAN; M.B.B.5(D.U.}), REG. NO. A-55144
ADDHESS. RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE ,SECTOR-12 UTTARA, DHAKA-1230. BANGLADESH
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH f

DATE OF ISSUE PHYSICIAN'S CER'rlme}FE?D.G;QS-zuu

:ﬂﬁﬂh\"!ﬂﬂ

SIGNATURE OF PHYSICLAN: i

EXPIRY DATE OF CERTIFICATE: [] 2 HM’ mﬁ

DR. MIR. MD. RAIHAN
HERS {DU). DFK, CCD {Birdem), PGT (Ophth)
BMODC A-55144, MMC-BGD-016
DG Shipp.ng Bangladesh Approved

-y sheran

SrmmeraFy

Radical Hospitals Limited



RADICAL
HOSPITAL '

radical_hospitale@yahoo.com, www.radicalhospilal . com LIMITED

Id No : 0089 Date : 03-May-2023 D.Date : 03-May-2023
Patient's Name : MD SAIFUL ISLAM Age :34Y 5M 26D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS, (DU}, CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/5296

Haematology Report
. (Relevant estimations were carried out t_r_.r -Hﬁhic—(}ne Auto Haemﬁtﬂ!ogy Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin {Hb) 15.4 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

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

ESR(Westergreen) "6 mmfLst hr Male:0-10, F:0-20 mm/1st hr. |
Total WBC Count(TC) 5,700 /cumm Adult: 4000 - 11000/ /cumm.
Children; 5,000-15,000/cumm
Infant{One Year):
£,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 64 %% Child: 25-66 %, Adult: 40-75 9 | i
Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 % | AHENIITERARY i
Monocytes 02 % Child: 03-07 %, Adult; 02-10 % WRECULRE
Eosinophils 02 % Child: 01-03 %, Adult: 01-D8 9%
Basophils 00 % Adult; 00-01 9%
Tatal Cir. Eosinophils 114 fcumm 50-450/cumm
Total RBEC Count 5.13 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 41.1 % M: 40-54%, F:37-47%
MCV BO.1fL J6-94 1L
MCH 30.0 pg 27 -32 pg
MCHC 37.5 g/dL 29 - 34 g/dL iy
RDW 13.5 % 11=16%
PDW 17.0fL 35-561
Total Platelete Count (PC) 2,76,000 fcumm  150,000-450,000/cumm
MPY 911 7O0-11.01
PCT 0.251 % 0.1- 0.%
Bledding Time(BT) % 10-18 %
Cloting Time(CT) % 0.1- 0.2 % ([T Y—

PLT CURVE

& b

Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS, MD{Gold Medalist) (BSMMU)
Associate Professor
Dept. Of Micrabiology
‘ East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIAZ23050089 - Received Date | 03/05/2023
Patient's Name MD SAIFUL ISLAM
“Patient’s Age 34Y 5M 26D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/O/5296
Sample ELOCD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 0.8 mg/di 0.2 - 1.1 mg/di
Serum ALT (SGPT) 29 U/L Up to 40 U/L
Serum AST (SGOT) 32 U/L Up to 37 U/L
Serum Alkaline Phosphatase 182 U/L 98 - 279 U/L

REMARKS (IF ANY)

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

Ol

é%ed 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

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +8B0255087281- 2, Mobile: 01955567000~ 3
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RADICAL ﬂ“ﬂ
HOSPITAI

BiliNe| hospits DIARSO5008Sm, www.radicalhospital ec}'aﬂeceiued Date Iﬂﬁfﬂﬁm{i—z:‘j )

Patient's Name

MD SAIFUL ISLAM

Patient's Age 34Y 5M 26D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/5296
Sample BLOOD

SEROLOGYCAL REPORT

HbsAg (ICT)

Negative

HIV(ICT)

Negative

ﬁzd By

Medical Technologis
Radical Hospitals Ltd.

Ol

Dr. Sumaiya Khatun
MBBS, 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
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HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospilal.com LIMITED
Bill No DIAZ23050089 Received Date | 03/05/2023
Fatient's Name MD SAIFUL ISLAM
Patient's Age 34Y sM 26D Patient's Sex Male
REef. by Cr. Mir Md. Raihan MBBS,(DU),CCD(EIRDEM),PGT(Eye),DFM CDC NO:C/IO/M5296
Sample URINE
URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity Sufficient CELL'S / HPF

Colo Straw RBC ) Nil
| Appearance | Clear Pus Cells 2-3/HPF
i Sedinle_n[ Nil Epithelial 0-1/HPF

CHEMICAL EXAMINATIONCASTS / LPF

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

ON REQUESTCRYSTALS & OTHERS

 Bile Salt | Not Done Urates Mil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate | Nil
Urobilinogen | Not Done bs Amor. Phos ]
B.J1. Protein | Mot Done Hippurate crystal _N_IL

O~

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

J%?@dﬂy

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
R g e bk e S b o e ] T Ty e [ T T = " R — |



e

RADICAL
HOSPITAL
dical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No ' DIA23050089 _ [ Received Date [ 03/05/2023
FPatient's Name MD SAIFUL ISLAM
Patient's Age 34Y 5M 26D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5296
Sample urine a

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name ' Result
' Drug Level of Urine
Cocaine =i Negative
Morphine Negative
_Mériiuana Negative
Barbiturates Megative
Amphetamines Negative B
Phencytlidirlc Negative
| Alcohol ) MNegative
_BEHZDdiﬂ:?.Epin{:S Negative R
Methadone Negative
_Pmpuxyphene Negative

wCked 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 : +8B0255087281- 2, Mobile: 01955567000- 3
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HOSPITAL ﬂ}h'n\) =L

radical _hospitals@yahoo.com www.radicalhospital.com IMITED

B R T 2 /\

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. © 29050089 Receive:03105/2023 Print: 0305/2023
Patient's Name : MD SAIFUL ISLAM

Age o 38Yrs Sex oM
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-F angles are clear,

Heart : Mormalin T.D.

Lung ¢ Lung fields are clear. .,
Bony thorax :  Reveals no abnormality,
Comments :  MNormal chest skiagram.

% - kb k IRLL S LR TR L T *

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

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

This report has been electronically signed, Pagelof1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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RADICAL

HOSF?ITAL

IMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

DEPARTMENT OF RADIOLOGY & IMAGING |

1D, No. . 23050089 Receive: Print: 03/05/2023

Fatient's Name  ©  MD SAIFUL ISLAM

Age : 35¥YRS Sex M
@Efd. by ¢ Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

4 Rﬂt‘& --.--.:u _aé!b:'lrﬂ[[i._ S i ] A L s el B s
Rhythm © Regular
P-Wave : Normal

P-R Interval : Normal

QRS Complex :  Normal
ST. Segment 1 Is electric

T. Wave : Normal

¥

Impression : Findings are within normal limit.

£

Dr. Debashish Paul

MBBS, MD (Cardiology)

Associate Professor

Department of Cardiology

Sylhet Women's Medical College Hospital

This report has been electronically signed Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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INTERNATIONAL CERTIFICATES Of VACCINATION OR REVACCINATION
AGAINEST CHOLERA
CERTIFICAT INTERNATIONUASX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

222 SRZAY. ZY L 77

This is to certify that | date of birth =g, Sex

JE Soussigne’ (g) certifie que no' {g) le Sexe
Poi y Jri‘gkf‘

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 fisvre jaune a ia date indiques.

Signature and professional Approved Stamp
Dats Stahtus of Vaccinatar Cechet
Signature of] BTl dauthentification

N

f-'\' JE
& BIxSHL 7 Zatll i d e "DUKORAL"
"3‘ Mgﬂﬁc A-55144, MMC-BGD-016 d Upto 2 yrs

2 05 Shippang Bangiadesh Approved
General Physician
Radical Hospitals Limited.

ORAL CHOLER

i
2\ "DUKORA

’ﬁ.t&\ WERS (DU}, DFIL. CCD 'ﬂﬁg‘;&;ﬂ-mr' Valid Upto 2 y
55144, MMC-
S B A Bangiadesh Approved WE N A :
B Sencral Physical eI

: : imitad.
o . Eagical Hogpitals Limika : L o2 -
The validity of this &‘ﬂ?ﬁcjam :EEF'?L[E extend for a period of two years, beginming six days after the first
injection of vaceine or in the cvent of revaccination within such peritd of two Vears, on the date of thar
TEVACCT NN,

Norwithstanding the above provision in the case of a pilgrm, tins certificate 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 injeciion.

The approved stamp mentionsd above must be in a form preseribed by the health sdministration of the
territory in which the vaccination is perfomed,

Any amendment of this certificate or erasure or failure to complete any pan of it May render is invalid,

La validity dece certificate couvre une period de six mois commencent six Jours a prea is premiere
injection du vaccin ou, dans le cai 2" une rovaccination a cour. d.. gile period do six mois jour de cette
revacCinulion

MNonohstant les. despositions ci-dessue dans le cas d'un pelerin le present cenificate dorrlafre mention de
deux injections partiquees a sent jours 4 intervaile et sa validite cofllmenge lejour de la seconde micetion

D cachet d' authentification doit etre ¢_anforme au modele present per L, administration sanitaite du
territoire ou la vaccination est effectuce. j

Toute correction ou rabfe sur le certificate ou | o. mission & une quelcongue des  mantions gu il
comporte pe ut effectersa validite.




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

227D SBZY 20 g
This is to certity that dale of birth |« fog Ao Sex V.
JE Soussigne' (e) cerifia qLe na' (e) ke Sexe
Whose signature follows | /m M"
don't la signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine () ar revaccine' (a) contre le fievre jaune a ia date indiguee.

Manutacturer

and batch
no of vaccing Official sump of vaccinating centre
Fabricanl du Cachet officicl du centre de vaccination

vacein et nunng'

5 (O, DFi. CUTT ey, i
DG A-55144. MMC-BGD-018

D Shipp.ng Bangladesh Approve
2 General Physician

Radical Hospitals Limitad.

This certificate is valid only if the vaccina used has been approved by the world | lcalin
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 periad of ten years, beginning in day after the
date of vaccination or in the event of a revaccination within sch pericd often years, from the date of
the revaccination.

This cerificate 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 ceriificale, or erasure, of failure to complete any part of it, may,render it
invalicl.

Ce cerfificate n' est avaiable gue si lc vaccina employe” a c-' t¢,' a approve” par I arganisa_tion
Mondiale de la santc” et sile centre 3" uaiiif, zlion ag® Ic'trabfiiiie pali-aminsiralion
sanitaire du (erriloire dans lcquclce centre est siture:

La validite’ de ce cerificat couvre une pe'riode de dix ans comencant dix joursaorcs la date de,la
vaccination ou, dans le cas dune reiaccination.u .ou., a.-cilte liejio a" dix ans, lejour de centtc
revaccination,

Ca cerificate do it cire signc'ug1 un me'decin de sa propre main, son cachet officiar ne pouvant
cue conside’ comme lenanr lieu de signature.

Toute eorection ou rahire sur le certificate ou I'omission d' une guelcongue des mentions quil
compaorte pent allecter sa validite,
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