REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
A per Merchant Shipping (Medical Examination ) Rules 2000 and I5M / STCW code 1/9 and ILO comvention 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
Marme: ey 1:] L [heperin Se: Serial Mo:
1 T™AaTy oY VL
&5499 FITst Mare: Fodle I M
Date of Birth: 17 (07 11998 PRICDC: /A /11286 ¢ Rank: be
Wessel: Type: Route:
Home Address: 2 : N
Company Name : @ 1lada o5 T L.t ' ' o C 00. Ltd .
Medical History Please answer thr- fuiluwmg to the best of qur knowledge. s
1 Candidate Examiner Cundidate Examiner
Is there any 'FIHSE ! Pl'EEF.'.I'_It history of any of Decluration Hacord Deebarntinm Hecord
tha fallowing Yes | No-7 Yes | No- Wes | Mo pres| Nof
Severe one-sided headaches [Migming) - = A Heoa [ Hydrocoele | Appendicitis A =
Veead Injury | Concussson | Loss of Memmony - 2 AHiah [ Low blood pressise | Heart disease ] P
Fits / Epilapsy J Dizziness [ Fainting s # Ansthama f Bronchilis 7 Tuberoiloss P P
Eyi / Wision Problems (Glasses, etc) Pk  Frillergy [ Skin disease a5 7
Tlearing tmgairment e # & Infection | Contagious Disease < 7 il
Ear / Mase [ Throat problenms bl g Addicition to alcohol § drgs § tobacoo -"",..-"'r B
Stomech [ Bowel disorders s / LFracture J Dislocation § Tnjury / Amputation s e
Gall shanes ¢ Kidney disorders Fi) A Major | Minor Operalion o pra
laundice [ Liver Dissase e | Ciabetes v W
Files | Vancnse Warns S e | Bervous [ Mental dissase [ Sleep disorder ol =
Blaod Disorndke F A ¥ TMalliqnant disease [ Cancer) ot £
Femate Disorder 7 | Signed off on medical grounds | Dedared Linfit L il
Motes g
Medical Examination
Feight T Fas TTEST INSE-EsD | DIOGO Prosase in mn of Hg Pulse—-Beals | man Fesp. Fate | rman iseneral Londion
| P Fgr? | o A | B O | Zers /FOp 770 %@ﬁ/ zl Ltz GG :
Distant Vision e rected, Cormected Field of Visiof— Audiometry |Hz 1000 l%EDG 000 [ 2000 T 5000 | 6000 [ 8000
Hinght Fye =1 rcrmal Right Ear i
Lefl Cye & £ _—— Abngrmal Laft Ear b [T |2 [
N [ishihara BT Annormal Hears Right Ear Left ear
Cutidei {Cther Hofral Aberrral eanng [ %
Systemic Examination | Mormal{Abnarmal Notes & ormal | Abnommal
Hesiagh & Meck i = Bespirabore sestenm _::_":'.,-
Epes e Cardiovastuiar system =
l-.;rs { Mose | Throal - A FIT FDR SEA SERVICE Per Abdomen T
Teath J Ciral Cavity P ol AS M# Genilo-uinary system -~
Musculo-Skielotal system - it J =iy Otiwers gt
Hervous system - AS PE = hMLC 2008 Hemia [ Hydrocoele T
Tafleas - . VATICOSE WIS [
Skin R Enhanced GARD Meditalsione  Fue/Fisiaries =
Investigations
Blood ResuIt Normal Urine
Hemoglobin e % 19-15 gm % Colour e e e
Tokal WHL oount d:- UL 4!:01}-1 1000 [ cu-rmm Specihic Gravity o Tl
Neu % Lymp % Y Mo %ol pH £ g
PMalarial parasii: 5' ? ABUmIn 2.7
= Lo men | 1st hour fi-- 15 mm/[hr Sugar B
Ecal - F=1"T" 043 U] L Eile paoment [24
S.holesterol A= mgf dl 145--2e0 mg | Bila salts I
S Trigvierides l,n#'mgfdt upto 200 g Qcoult blood _,-'f__.
Bl gt ) RIS & + #e— Fris upto 175 mg REC cells i
Hb=Ag Leucocyles t
HIVI &1 Cthers
VORL ﬂzw')? T
Others GGTP W Splrﬂmetwﬂ‘@ﬁ
Do Groug Drugs of
Syeizzze ™ ar s Abuse:
X-Ray  Chest: Sl USG:
Result pf Medical Examination
on sis 0f the examines’s history, clinical examination and diagnostic tests, 1,0r. MIR MD Raihan |, hereby declars the examines medically
it ¥ Unfit Termporarily unfit Perrmanenthy unfit Shauld be re-exarmined in days [ weeks [ months.
Remarks [
Recommendations
I, Dowtors Mame; | ] T eerily that all infarmation required under Annexure E B F of M.5. (Medical Examination) Rules 2000 is incorporated in this Certificate
This certificate is valid till: i MEY 7075
Candidate's Signature gﬂ;l b
Date:
Joste: 73 HAY 173 T |
MEBS (DU}, OFK,. CCO (Birdam), PGT (Ophth) i
_m[} A-55144, MMC-BGD-016
G Shippang Bar rladesh Approved
f.:-c“‘lcf | Physician y

04.2023 4049

]

Radical Hnirp-imls Limilad : i
¥
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e S MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

ﬁi‘%ﬁﬂ: REPUBLIC OF PANAMA
SURNAME: W,;?M GIVENNAME(S) G @ff,&? AR
DATE OF BIRTH: PLACE COF BIRTH BEX
DAY =2 MONTH £F YEAR FF T CITY S S ST R% MALEEE ™ FEMALE (]
POSITION ON BOARD: 5 MAILING ADDRESS OF APPLICANT:
MASTER
DECK OFFICER 8- %/ﬁﬂﬂfﬁfﬁﬁ’ﬁ» %ﬁj
ENGINEERING OFFICER Ol
RADIO OPERATOR O Sy TI ?ﬁ%'% &WM}//?
RATING = = i D
DECLARATION OF THE AUTHORIZED PHYSICIAN __

VISION - OR TEST TYPE HEARING

wnmom GLASE;S WITH GLASSES @/{9; )

RIGHT EYE —E]/LSsTER ﬁlt‘HT EAR /M
5 o YELLO RED
LEFT EYE GREEN BLWE et Ear {}ﬁﬂ

_._'_..r'_
Confirmation that identification -:I-::ucurnenl:s were l:hr-'ﬂkell al the F'DII'ET of E/ﬂﬁfﬁﬂhﬂﬂ Y}/ﬁ nNo [

Heanng meefts the standards in STI.'.','I.|’I.|I Gt SLCIIDI'I A-1797 YE@.‘E/ Mo [ MOT APLICABLE [

Unaided hearing satisfaciory? Y

No [ e

Visual acuty meets standards in STCW Code, Section A-1197 YES 7 no [

Colour vision mests standards in STCW Code, Section A-1/9? YES_Z] no [
{the visual test it is reguired every six y2ars) 3 HAT 2“23
Date of the last colour vision test; {D?;Nqnthﬂ‘ear:n

et

Are glasses or contact lenses rpr:'és_gﬂmm mect the required vision standards? YES [] Nﬂ"ﬁ

Able for watchkeeping? ‘-’.E,S/ O Mo [

Is applicant taking any non-presarption o prescription medications? YES [ NO E’f

15 the seafarer free from any medical condition likely to peraggravated by service al sea or fo render the seafarers unfit for such service or to
endanger the health of other persons on board? YE no [

Heraby | declare that | am in knowledge of the contents of the Physical Examination.

Ll ) il
Sigrature of Applicant / Mamea of Appli Date
CIRCLE APPROPIATE CHOICE: @iE / SHE) 15 FOUNDLTO BE ( ! NOT FIT) FOR DUTY AS A (MASTER / DECK'G@Z

EMGINEERING OFFICER { RADIO OPERATOR / RA 1) ih‘ﬂ'ﬂjpu‘l"ﬁn‘f {WITH THE FOLLOWING) RESTRICTIONS:

FIT-FOR BUTY-ON BOARD SHIP
TATTTRAN

73 MAY 2073

MAME AND DEGREE oF PHysician DR, MIR MD. RAIHAN MBBS(DU), DEM  REG: A-55144
aooRESS: RADICAL HOSPITAL LIMITED SECTOR-12, UTTARA, DHARKA-1230
NAME OF PHYSICIAN'S CERT:HCW DG SHIPPING BANCI.ADE‘-;II

DATE OF 1SSUE PHYSICIAN'S CERTI 5 06-MAY- Eﬂl 4

* ~ =
SIGNATURE OF PHYSICIAN. ? ‘ STAME OF PHYSICIA
EXFIRY DATE OF CERTIFICATE: Z 7 MRY TOF

m"a.m ST FF Canvention, JVPE as am-fndedaudrhe Mau:um I.ahrm

DR. MIR. MD. RAIHARN
MBBS (DA}, DFM, S0 {Birdem), PGT (Ophih)
BMDC A-55144, MMC-BGD-016
DG Shinp 0.ng Bangiadesh .-'h.,p. ovet

i e o =
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSP@ .

LIMITED

Id No Ll b

Patient's Name : SAJIB KUMAR BARMAN

Specimen : Blood

| Doctor Name @ Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

1
-

Date : 23-May-2023
Age :24Y OM 18D

D.Date : 73-May-2023
Gender: Male

CDC NO : C/Of 11258

- {Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked maraily

Haematology Report

E:i rameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR{Westergreen)
Tutal WBC Count({TC)

Differential WBC Count (DC)
Mewtrophils

Lwimphooylos
Monotyles
Eosinaptils
Basuphils

Polal Cir Fosinophils
Total RBC Count

H P

Total Platelete Count (PC)
My

pey

Blodding Fime( 11}

Clobing time{CT)

Checked&é
Medical Taehintogist

11.9 gm/d

14 mmy/1st hr
5,800 jcumm

56 %%

36 %

05 %

03 %

00 %
174 jocumm
4.81 m/ul
33.6%
69.9 L
24.7 g
35.4 g/fdL
15.2 %
1361

2,334,000 /cumm

10.2 fL
0.239 %
%%
%

M:13-18 gmjdi. F;11.5-16.5 gm/dl.
Child: 10-13 gmydl.

[nfant: (One year)B-10 gm/dl.
Male:;(-10, F:0-20 mm/1st hr.

Adult: 4000 - 11000 cumim.
Children: 5,000-15,000/cumm
Infant(One Year):
€,000-18,000/cumm

Child: 25-66 %, Adult: 40-75 %
Child: 52-62 %4, Adult: 20-50 %
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult: 01-06 9
Adult; 00-01 %

S0-450//cumm

M:4.5-6.5, F:3.6-5.8 m/ul

M: 40-54%, F;37-47%

70 - 94 L

27-32pg

29 - 34 gfdL

11-16 %

35-561
150,000-450,000/cumm
FO-11.0A

0.1- 0.%

10-18 9%

0.1- 0.2 %

Dr. Sumaiya Khatun

MBBS, MD{Gold Medalist) (BSMML
Assoriate Professor

Dept. OF Micrabiclogy

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

| Bill No | DIA23050722 | Received Date [ 23/05/2023 n

| Patient's Name | SAJIB KUMAR BARMAN I ' |

| = ——¢ ol = i == =]

| Patient’s Age 24Y OM 18D Patient's Sex Male |

| Ref by [ Dr. Mir Md. Raihan MBBES, (DU).CCD(BIRDEM).PGT(Eye) DFM  CDC NO C/O/11258

' Sample - | BLOOD ' e |
jrms . . . SEEERTNToe.

IBIOCHEMISTRY REPOR|

Test Name Result Reference Range
Random Blood Sugar (RBS) 4.2 mmol/| 4.2 -~ 6.4 mmaol/l
serum Bilirubin (Total) 0.8 mg/di 0.2-1.1 mg/di
Serum ALT (SGPT) ' 30 UL Up to 40 UIL

HEMARKS (IF ANY)

N VIEW OF THE LIVER FUNCTION TEST RESL ILE.HIS BLOGD IS FREE FROM TOXIC EFFECT
O CHEMICALS,

Checked By Ir, Huma‘iﬁ%&h;mm

M BBS. MD (Microbiology)
Associate Prolessor
Viedical Tuedogpis Dept. of Microbiology
adical Hospitals Lid. lzast 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 LIMITED
Bill No | Dia23oso72z2 | Received Date | 23/05/2023 ]-
Paients Mamea SANB K[_N.L,.:\R BARMAN " o, |
| Patient's Age | 24Y OM 18D | Patient's Sex i Male _ =
| ok | - _ | - o iy
Fef by Dr. Mir Md. Raihan MBBS.I:D‘U]-.CCD(B|RDEM}_PGT[E?EJ_DFM CDC NO.C/O/1 1258
Sample BLOOD - S 4‘

SEROLOGYCAL REPORT

HBsAg (Method : (ICT) ' Negative

(-

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

Associate Professor
‘xludu'nlMlmlugis Dept. of Microbiology
Fadical Flospitals Lid

Fast West Medical College and Hospital

¢l |x'..'1.| H"n

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 -
i HOSPITAL

radical haspitals@yahoo.com, www.radicalhospital.com LIMITED
(BillNo —| DIAZ3050722 _ N ~ | Received Date | 23/0512023

FPatient's Name | SAJIB KUMAR BARMAN

1-‘r_aT|e:"|L;5_ﬁge 24Y OM 18D _ Patients Sex | Male -
| Rel by ' Dr. Mir Md. Raihan MBBS (DU) CCD(BIRDEM),PGT(Eye}.DFM  CDC NO /011258
I Sample U_W“_ o ) I

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS / HPF |
Colo Straw |RBC | Nil
Appearance | Clear _ | Pus Cells [ 0-27HP
Sediment | Nil | Epithelial I 23HPE
CHEMICAL EXAMINATIONCASTS | LPF
Reaction | Acidied NVt ___ﬁ H C _ I Nil
Albumin  |NIL__ WBC |
Sugar NIL | Epithelial | Nil
L:x. Phosphate | Nil _ Ciranular | Nil
Hyaline | Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done . Urates Nil
3ile Pigment | Not Done o Lrie Acid | Mil
Ketones Not Done Calcium oxalate  Nil
Urobilinogen | Mot Done | Amor, Phos Nil
B.J. Protein | Not Done | Hippurate crystal | NIL

L heched B D, Hunhc}n Khatun
MBBS. M1} (Microbiology )
Associate Protessor

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
FPatient's Name

Patient's Age

DIA23050722

radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

! Received Date | 23/05/2023

SAJIB KUMAR BARMAN

24Y OM 18D

Patient's Sex Male

' Rei by

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

CDC NO C/0/11258

Sample

URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name

Drug Level of Urine

('ocaine

Morphine

Marijuana

Barbiturates

! .*"l.l]l[‘lin:[;li]'l.jl-]l._.‘;i_

' ]’Iu:nu_x'cl'it'ﬁ'nr:
Alcohol

I Benrzodiazepines
Methadone

Propoxyphene

Result

Negative
_ﬁégatw'e 1
_I\-Je_gétlve '
Negative
Negative
Negﬁtiue
Megative

‘Negative

Megative

Negative

Cheeked By

:""-lL‘Ll.iL-q'.l.j

mologis

Radical Hospitals Lud.

DPr. Hunmi}u Khatun

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

Last West Medical College and Hospilal

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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

DEPARTMENT OF RADIOLOGY & IMAGING

1D. No. o 23050722 Receive: 23052023 Print: 2305/2023
Fatient's Name :  SAJIB KUMAR BARMAN

Age . 24 Yrs Sex M
Refd. by :Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DEM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position.
C-F angles are clear.
Heart : Normalin T.D,
|
Lung ¢ Lung fields are clear,
Bony thorax :  Reveals no abnormality.
Comments . Normal chest skiagram.

fih, -

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

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

This report has been erec'tronicailv signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sectar-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

ID. No. - 23050727 Receive:  Print: 23/06/2023 )
Fatient's Name : SAJIB KUMAR BARMAN

Age I 24YRS Sex M
Refd. by © Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 1 61 bimin
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.

L

Dr. Debashish Paul
MBES, MD {Cardiclogy)
, Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital

This report has been electronically signed Pagelofl

RADICAL HOSPITAL LIMITED | DIEGNOST[C & CONSULTATION CENTRE

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



INTERNATIONAL CERTIFICATE OF WVACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIOMUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

S e T

rtify that date of birth Fersex | -
JE Soussigne’ () certifie qua ng' e} e saxe
] Fal

Whose signature follows
don't la signature suit e G

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccine (e) ar revaccing’ (&) cantre e fievra jaune 3 ia datc indiques.

| Manufacturer
Signature and professional and batch :
‘ Stahtus of Vaccinater no of vacoing Official sump of vaccinating centre
. i et Fabricanl du Cachet officicl du centre de vaccination
|

. vaccin et nunng’

Slgﬂ
e

- |
T |

This cerlificate is valid only if the vaccine used has been approved by theswaorld 1 1calih

organization and vaccinating.centre has been designated by health administration for the territary
in which that cantre |5 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 medical practitioner in his own hand: his official stamp is not
an accepted substitute for die signature,

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

Ce cerificate n' est avalable que si1¢ vaccina employe” & o' tc.' a approve" par |' organiza_ tion
Mondiale de la santc” et sile centre 2" uaiiif. alion a=” to'traG e pati-aminslralion
sanitaire du (erriloire dans loqucl'ce centre est siture:

La validite' de ce cerilicat couvre une pe'riods de dix ans comencant dix joursaprcs la date de |a
vatcination ou, dans le cas dune relaccinaiion.u .oy, a-cite lieiio,i. a7 dix ans. lejour de cefic
revacoination,

Ca certificate do it cire signc’ug? un me'decin de =a propre main, son cachet offiiciar nc pouvant
cue conside’ comme lenant lieu de signature,

Toute eoreciion ou rahire sur le certificate ou I'omission d' une qualcongue des mentions qu'il

3



INTERNATIONMAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

Thz/.{?? P A

is to certify that dat& of hirth £ j’ L
JE Soussigne’ (8} certifie que no' (g) le sexe

Whase signatuna follows | ﬁn TIJ’!
dont la signature sut | Eal

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccing (&) ar revaccing' (e) contre le fisvre jaune a ia datc indigues.

Signature and professional-
Date Status of Vaccinator

Signature et qualj
sionelle v

. Approved Stamp
Cachet
d'authentiftcation

Valid Upto 2 y

 ORAL CHOLERA
"DUKORA

=

IS

The validity of this certificate shall extend for o period of two years, beginning six days after the first
njection of vaccine or in the evont of revaccination within such period of two years, on the date of that
TEVACCInation.

MNetwithstanding the above provision in the case of a pilgrim, tins cenificate shall indicate that two

injections have heen given at an interval of seven days and its validity shall commenee from the date of the
second infection.

The approved stamp mentioncd above must be in & form prescribed by the health administration 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 in invalid,

La wvalidity dece certificate couvre unc period de six mois commencent six Jours 3 prea is premiere
injeetion: du vacein o, dans le cai 2° une revaccination 3. cour, d;gie pr.rmd do six mois jour de cetic

eE 1=

reviceination. %

Monobstant les, despositions ei-dessue dans le cas d' un pelerin le present certificate dottlalre mention de
deux mjections partiquees a sept jours d' intervaile et sa validite cofllmence lejour de b seconde, injection:

Bz eachet d' authentificalion doit etre c_anforme an maodele present per | administration sanitaile du
teriloire ou la vaccination est effectuee. j

; Foute correction ou rahfe sur le cerlificate ou [ o mission d une quelcongue, des mantions qu il
camporte pe ut effectersa validite,




