REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER

As per Merchant Shipping (Medical Examination ) Rules 2000 and I1SM / STCW eoda 1/9 and L0 convention 147 (MLC 2006)

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

RADICAL HOSPITAL LIMITED,

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

Home Address:

Mame: KAJIBUL I¢LAM Sex: [NALE  Serial No:
T e = TS e e Tnimel__ = =
Date of Birth:; 02 _4 OF 2504 PRICHC: T/.3553] Rank: OS
Vessel: V- SILVER LUCKY Type: Route:

KRARALPUR . KARARIPURE .MELLAHAT, KARALPUE-29%21- BRRERMVAT

Company Mame :

Medical History

Please answer the following to the best of your knowledge,

. Cand il Examiner Candidate Examiner
I h -
s there any pasut1f ;::ﬁsenjt history of any of R T i Teecora
DT Yes | No 7| Yes | Npd ¥es | Mo-| ves | Nof
Severe ane-sickd Peadaches (Migraine) A ~_AAHemia | Hydrocosle | AppentCils il i
Head Injury  Concussion / Loss of Memmory o e bHiah J Low Blood pressure | Heart disease A )
Fils / Cpilepsy / Dizziness | Fainting Sy / |fsthama [ Bronchitis / Tuberculoss iy -~
Eye { Vision Problers [Glasses, etc ) T £ T Mlengy | Skin disease i *
Heanng Impairment & /7 Ainfection | Contagious Disease i ~ A
Ear / Mose J Throat problems Pl "~ |Addiction to alcohol | drugs / lobaom i R
Stemach f Bowel deprders il  LFracture § Deslocation [ Injury 7 Amputation, 2 A e
Gall stones [ Kidney disorders s # | Major [ Minor Cporation iy e
Jaundica / Liver Disease g # 1 Diabetes s
Piles | Varnicose vens ] Nervous [ Mental disease | Sleep gsorier A s
| Blood Discrder v / _Atallignant diseass [ Cancar) 7 A o
Fosnale Disander h | Signed off on medical grounds / Decened Unfit a -
Motes 5 5 -
Medical Examination
Hexght weighl m Kas THest Trsp-Exp | BAOD0 PresauUre i mm o g Pulsa--Beals M min Hesp Hate / min Leneral Condition o
-
| LELr2| 6 B2 | Jomtt) | ZO0/ 7722 | Retymoz | Zapnr | czzeed
Distant Vision Unodgrcted - Correched Field of Vision Audiometry [Hz | Z00 | 1000 T 2000 | 3000 000 [ 5000 [ cuon | 8000
Riaht Eye Py Teerial Fight Far = 7
Lell Eye & L Abnormed Ll Ear B =
Colour Vision Lo WeFmal—1 Abnormal Heari Right Ear Left ear
i Other Hoefial Abnormal bl = =~
Systemic Examination | songeTrooonme Notes ' " | mormal, | Abnormal
Hend & Meck -:f,-: R ctam ;.—-r
Epis - Cardiovasoular system T ]
Ears { Mose | Throat o FIT FDR SEA SERVICE Per Abdomen s |
Teoth J Oral Cavity e GEMNTn-UnNEny Syakam &
Musiculc-Skelatal system v AS 2.3 - Qe |
Menvous systam g AS PER MLC 2006 Hermia | Hydrocoela ]
Reflenes LT - - i ] Waricose Veins 2, A
Skin r i]ﬂaﬂl:ea {j..‘jiRj_} h'ii:dl‘:ﬂls dﬂm‘ FissurefFistula/Files i | ]
Investigations
Elood Result MNormal Urine _
Hemoglobir =l QM 14-16 gm o Cobour [
Tatal WL count 2. = 4000- 11000 | cu.mm Spedhc Graaty L
NeU g5 7% W Lymp B tossd % Mool | pHl T
Malanal pargsile A - p AlBurmin L
= e 1st howr [1- - 15 mm { hr =
SGT T T=A3 U] L Bile: pigment Y
S holesteml ZE=maldl 145260 1) | & Fille saits
Sl nghyeendes ArAE g dl upto 00 mg fdl Occult Bloond
Hlooid Surar RES . FPHS Upio 125 mg 9 REL Colls L
Hisg ! e Leucooytas
HIV I & IT e - Uthars
WOEL SFE P k] = =
[Fhers " GLIP UIL Spi mmEtrY- o
B Group Drugs of
ECG : TMT: /)~ 2= Abuse: /)P,
X-Ray Chest: WW usG: W/}_ﬂ

Resujt-oh Medical Examination

ﬂp“lﬁc basis of the examines's history, clinical examination and diagrostic bests,

Permanently unfit

LDr. MIR. MD Raihan
Should be re-examined in

, hereby declare the examines medically
days [ weeks [/ months.

Recommendations

TFit Unfit Termporarily unfit
Remarks [

This certificate is valid till:

L] MA

Y2074

certify that 2ll infarmation required under Anneore E & F of M5, (Medcal Examination] Rules 2000 is incorporated in this Cestifcate

pate: 73 MAY 2023

Candidate’s Signature “ﬁﬁ'@ﬁm S e

04.2023 4045

Doctor's sigr

MIR. MD. RAIHAN
11, DFW, SO {Bidem), PGT {Ophih
A-55144, MMC-BGD-015

San anh A pOTEviEst

DR

MEB|

n
=il M




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD
REPUBLIC OF PANAMA

surname: 1 SLAM GIVEN NAME (S): Rﬁj | BuL

DATE OF BIRTH: PLACE OF BIRTH SEX

paYy 85 wmontH O Z  YEAR 2002 oY BAGEReounTry VL “"(ﬂd’ MALE [ FEMALE [
POSITION ON BOARD. e | maLnG ADDRESS OF APPLICANT:

MASTER

DECK OFFICER O KHHHLPU;Zz KAHA Z—PUQJ MOLLAHAT
ENGINEERING OFFICER 0

RADIO OPERATOR 0 KRHALPUPD - 9:2,3’{ e @%E’Q#ﬁf
RATING R :

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION 'COJLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES |[3~ BGOK 8
RIGHT EYE ; P 5 E)LzﬁTERN RIGHT EAR &

i YELLOW, RE 6 / 6
LEFT EYE | GREEN BLUE 'LEFT EAR

B — .l
Confirmation that identification documents were checked at the point of Wtinn' YF“S/E/ nNo [

Hearirg meets the standards in STCW C_’o,dc.‘ﬁe.l:.li-:un A=1197 YES-Er no [ NOT APLICABLE [
Unaided hearing satisfactorny? ?Esﬁ no [

i
Wisual acuity meets standards in STCW Code, Section A-1/97 YES,:EIE// no [

Colour vision meets standards in STCW Code, Seclion A-1/97 YES no [
(the visual test it is required every six years)

Crate of the last colour vision test: (Day/Month/Year) E 3 ﬂﬂl ZIIH : 7
Arg gla:ase;pr_qpﬂt:-l_cl;_l_egs_ﬁ,w meet the required vision standards? YES [ NCI..-H/

Able for watchkesping? YES NO [

e ]
Is applicant taking any non-prescription or presenption medications? YES | MO D/’

Iz the seafarer free fram any medical condition likely to be-agg ted by service at sea or to render the seafarers unfit for such service or o
endarger the health of clher persons on board? YES M

=
Hereby | declanz that | am in knowledge of the contents of the Physical Examination.

T @ges %u PRl RPD1BUL (SLAM | 13 MAY 2023
Signature of Applicant Mame of Appli Date
s .

CIRCLE APPROPIATE CHOICE: IS FOUND TO BE (FIT 4 NOT FIT) FOR DUTY AS A (MASTER ! DECK OFFCIER [
ENGINEERING QFFICER { RADIO OPERATOR FWN%(WITH MY FWITH THE FOLLOWING) RESTRICTIONS:

| FIT FORDUTY ON BOARD SHIP
NAME AND DEGREE OF PHYSICIANDR. MIR MD. RATHAN MBBS,(DU), DEM_REG: A-55144
ADDRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHAKA-1230

MAME OF PHYSICIAN'S CERTIFICAT riTy: DG SHIPPING BAMNGLADESH

DATE OF 1ISSUE PHYSICIAN'S CE E O06-MAY-2014 =

SIGNATURE OF PHvsmlm;-Z : 13 MAY 2023
EXEIRY DATE OF CERTIEICATE: LET :

DR. MIR. MD. RAIHAN
MBBS DU, DFY. CCD (Birdem), PGT (Ophih)
BMDC A-55144 . MMC-BGOD-016
DG Shing.ng Bangladesh Approved
Leneral Physician
Radical Hoapials Limitad
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RAD]% &y
2 HOSPITAL

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

Fu‘ Mo s 0717 Date : 23-May-2023 D.Date : 23-May-20235 |
Patient's Name : RAJIBUL ISLAM Age :20Y OM 0D Gender: Male

| Suecimen : Blood

| Coctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO: T/35581

| - _ '

Haematology Report

(Helevant eshimations were carried aut by Mythic-One Auto Haematology Analyzer & checkad manually)

!_Pnram!:ter Name Results Reference Range . J
| Hemoglobin (Hb) 14.8 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/di.
| Child:10-13 gmy/dl.
Infant: (One year):B-10 gm/dl.
ESR{Westergreen) 10 mmy1st hr Male:0-10, F:0-20 mm/1st hr,
Total WEC Count(TC) 10,100 /cumm Adult: 4000 - 11000/cumm.

Children: 5.000-15,000/cumm
Infant{One Year):

G,000-18,000/cumm
Differential WBC Count (DC)

Meutrepil 63 Y% Child: 25-66 %, Adult: 40-75 9%
Lymphooytos 32 4% Child: 52-62 %, Adult: 20-50 5%
Muonotytos 03 % Child: 03-07 %, Adult; 02-10 9%
Fasmaptts 02 % Child: 01-03 %, Adult: 01-08 %
Besvpiul: 00 % Adult:00-01 9%
Tital Cir, Eosinophils 202 jcumm 50-450/cumm
Total RBC Count 5.09 m/ul M: 4.5-6.5, F:3.8-5.8 mful
HE TP 39.8 oy M: 40-54%, F:37-47%
MY 78.2 1L J6-94 fL
MO 29.1 pg 27-32 9
MICHL 37.2 g/dL 29 - 34 g/fdL
RixWw 13.2 % 11 -46 %
PLIW 17.5fL 35-56 1
Total Piatelete Count (PC) 2,444,000 /cumm 150,000-450,000/cumm
M 8.5 fL FO-11.01L
BT 0.207 Y% 0.1- 0%
Hicdug Time{BT) %o 10 - 18 %
Clowrng Time{C1) B 0.1-0.2 %
Checke%i% Dr. Sumaiya Khatun
Modical nlogist MBBS, MD{Gold Medalist) (BSMMLU)

Associate Professor
Bept. Of Microiology
East West Medical Callege & 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

mni% -
HOSPITAL —

LIMITED

Bill Nc | DIA23050717 | Received Date [ 2310572023
Patient's Name ?_K.-Llllil.'l. ISLAM '

tent's Age ' 20Y OM 0D Patient's Sex ’ Male |
Rei by " Dr. Mir Md. Raihan MBBS.(DU},CCD{BiRDEMJ.PGT{Eye],DFM CDC NO.T/35581
San ple " 'BLOOD ' ]

BIOCHEMISTRY REPOR|
Test Name Result Reference Range

Random Bicod Sugar (RBS) 4.0 mmol/| 4.2 — 6.4 mmol/|

serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/d|

Serum ALT (SGPT) 25 U/L Up to 40 U/L

REMARKS (IF ANY)

INVIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD IS FREE FROM TOXIC FFFECT

U CHEMICALS.

{ Teehed | 5_‘\-

Muedical Te@@ologis

Radical HoSpiwals Lid.

Dir. Humgl_é a Khatun

M BBS. 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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RADICAL

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

| Bill No | biAz30s0717 I

| Received Date | 23/05/2023
Patent's Name RAJNBUL ISLAM

atient's Age - IEW OM 0D

Patient's Sex | Male

' Dr. Mir Md. Raihan MBES, (DU).CCD(BIRDEM) PGT(Eye) DFM  COC NO [/35581

e S

L

SEROLOGYCAL REPORT

HBsAg (Method - (ICT) ' L - Negative '

Checked By Dr. Sumaiya Khatun

MBBS. MD (Microbiology)
Associate - Professor
Dept. of Microbiology

Last West Medical College and Hospital

Vledical Teppelogis

adieal Hysdials 11d.

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

radical_hospitals@yahoo.com, www.radicalhospital.com

| Bill No | DIA23050717 [ RecevedDate | 2310512023 |
Hatient's Name [ RANBLUL ISLAM =) o " |
Patient's Age | 20Y OM 0D Patient's Sex | Male -
Ref by ' Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DEM _ CDC NOT/35581
Sample ' URINE - .

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Cuantity ! Sulficient o LI_IE’!H’T__

Colo | Straw RBC MNil |
Appearance | Clear | Pus Cells 0-2'HPF 1
Sediment | Nil | Epithelial 2-1/HPF |
CHEMICAL EXAMINATIONCASTS / LPF

Reaction .-’&En_li:: \ ___ :!r_l_{_ilt_ i : il | Nil

\lbumin NIL 'WBC WAW

i TTEH Ty 111} | Lpithelial | 'Nil

Lx.Phosphate | Nil = | Granular i Nil

| Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

Bile Sall Not Done | Urates [N |
Bile Pigment | Not Done Uric Acid | Nil :

etones
Urobilinoeen

3.0, Protein

Checked | 1_\

Medieal | nolouis

Radical Hospitals L.

Not Done

Not Done
;'\EL}L_IJ'fmu

Calcium oxalate | Nil

_| Amor. Phos | Nil

[NIL

_— %
Dr. Sundiva Khatun

Hippurate erystal

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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RADICAL -
= HOSPITAL '

radical_hospitals@yahoo.com, www.radicalhospital.com LINIEEEL)

Bill No | iA23050717 5 Received Date | 23/05/2023
‘atient's Name EAMNBUL ISLAM

atient's Age 20Y OM 0D Patient's Sex Male |

Dr. Mir Md. Raihan MBBS (DU), CCD(BIRDEM),PGT(Eye) DFM  COC NO /36581

Sample | URINE ) e
- |

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Num_(-_ o Result
Drug Level of Unne
i Cocaine r N Negative
|-.‘-.-im'|'.|hi:1u ! | Negative
| Marijuana ' SEEE N Megative
! Barbiturates n ot i Negative
I Amphetamines T = Negative
Phencyelidine - ~ Negative
| Aleohel B ; ~ Negative
j Benzodiazepines ' H ' Negative
| Methadone Negative .
| Propoxyphene } ~ Negative

Checked By D, Hm%kmmun

MBBS. MD (Microbiology )

: J fi . Associate Professor
Muedical | definologis 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 : +880255087281- 2, Mobile: 01955567000- 3




RADICAL
HOSPITAL

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

DEPARTMENT OF RADIOLOGY & IMAGING
“ID. No. - 23050717 Receive 230052023 Print 230512023
Fatient's Name  : RAJIBUL ISLAM
Age . 20%rs Sex P M
\ Refd. by - Dr. 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 : MNormmalin T.O

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

fh

Prof. Dr. Md. Mojibor Rahman
MBE 5. DMRD [Radiology & Imaging)
Head of the Department [Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This rr:por:c has been electronically signed. Page of 1

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




e
JR 62 bpm!| [ Diaghosis Information: |

[ Nl BCG

cwﬂ 17
R e bwmq 7 TR T i SR ES A Bl SR HS
lifEEEES === m&zﬁ ..ﬂ.ig.ﬁa aq_ HESSas = aslis e _
ol . “ _ SR ¥ Con ..Ean_uu_.. HE (£5: 159 Al

p.%q_m_”.am%mmmm_%m%_




'l/,'___\-\‘
RADICAL b
HOSPITAL W|

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

| ~ DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. o 23050718 Reaceive:  Print 23052073 N
Fatient’s Name  : RAJIBUL ISLAM
Age : 20YRS Sex ;M
Refd by - Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM
ELECTROCARDIOGRAM (E.C.G) REPORT
|
| Rate : 62 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.
J’éﬂrﬂ
Dr. Debashish Paul
MBES, MD (Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's IMedical College Hospital
This repuﬁ: has been electronically signed - Pagelof1l

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

1SLATM
This is to centify that R el date of birth| Ggﬁzﬂ?f‘zm'zsﬁﬂ MALE

JE Scussigne’ (2) certifie que

no' feyje | sexe |
Whose signature follows | a7 77 ?'%S? o) il

dont la signature suit |

has on the Date indicated baen vaccinated or revaccinated against cholera
a e'te’ vaccine (g} ar revaccing' (g} contre le fisvre jaune a ia date indigues.

Signature and professional Approved Stamp |
Date Stafuz of Vaccinator Cecheat |
Signature et gualjte 5% d'authentification |
& - |
2y P e FEFEA'I CHEYH ERR
5y ¥ ‘/"QQH'MC 1'-. ' ,-:-_r,-1Rwi "
3:‘#\' | 2 ‘13- .ﬁl : LR R AT
.-§ e libdem\ D Vajid Uplo 2 vrs
| Kgun ;
2 N g e Dhata g/
TS
%)
4

The validity of this certificate shall extend for a period of two vears, beginnmg si days after the first
injection of vaccine or in the evént of revaccination within such period of two years, on the date of tha
revacsination,

MNotwithstanding the above provision in the case of a pilarim, tins certificate shall indicate that two
injections have heen given at an interval of seven days and its validity shall commence from the date of the
second imjection,

* The approved stamp mentioned above must be in 2 form prescribed by the health administration of the
territory in which the vacsination is perfomed.
Adry amendment of this certificate or erasure or failure 1o complete any pan of it. May render in invalid,

La validity dece certificate couvee une period de six mois commencent sixs Jours & pred is premiers
injection du vaccin ou, dans le cai 4" une revaccination &, cour. di.etle period do six mois jour de cettc
TEVACCIALL.

MNonobstant les. despositions ci-dessue dans le cas d un pelerin le present certificate dottlalie mention de
deux injections partiquees a'sept jours d'. intervaile et sa validite cofllmence lejour de faseconde. injection:

De cachet d"authentificalion doit etre ¢_anforme au modele present per | administration sanitaite du
termiteire ou la vaccination est effectuce. | :

Toute correction oo rahfe sur le cerificate ou I oo mussion d' une queclconque des mantions qu i
comporte pe ut effectersa validite, ;




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACGINATION OU DE REVACCINATION

CONTRE LA FIEVRE JALNE

- RADIBUL [3LA7 S S RiE
is i 1o certi i QA (L8] gex
This is to certify that dat?m‘brthl 05/ Lse E

JE Soussigne’ () certifie que (=]

na-g)
VWihose signature follows. | *_W@W sdlall

daon’t la signature suyit [

has on the Date indicated been vaccinated or revaccinated against cholers
& e'te’ vaccine (g) ar revaccine’ (e) contre le fieyvre jaune a ia datc indiquee.

= | Manufacturer
Signature and professicnal and batch 7
Date Stahtus of Vaccinator no of vaccine Official sump of vaccinating centre
u't;. Signature et ti Fabrican! du Cachet officicl du cantre de vaccination
*‘% du vacer vacein &t nunng'
§“~ : .
T 5 F, A ¥
el a2 . S rEA AN -
bR
,'I: !
-2
- e
3
4

This cerificate is valid only if the vaccine used has been approved by the world [ 1calih
organization and vaccinating centre has been designated by health administration for the territory
in which that centre |s situated.

The validity of his certificate shall extend for a period 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 certificate must be signed by a madical practitioner in kis own hand: his official stamp is not
an accepted substitute for die signatura, ;

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

Ce cerificate r' est avalable que si Ic vaccina employe” ac-te'a approve” par I organisa_tion
Mondiale de la santc” et sile centre a” uaiiif. ailon as” tc'trasfiiie pali-aminslralion .
sanitaire du (erriloire dans lequcl'ce centre ast siture:.

La validite’ de ce certilicat couvre une pe'rinde de dix ans comencant dix joursapres la date de.la
vaccination ou, dans le cas dune réiaccinaiion.u .ou., a.~citte lie o, . a” dix ans. lejour de cetic
revaccination.

Ca certificate do it ctre signc’ugi un me'decin de sa propre maih, son cachet officiar ne pouvant
cue conside’ comme lenant lieu de signature,

Toute eareciion ou rahire sur le certificate ou 'omission d' une guelcongue des mentions quil




