REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and ISM £ STCW code 1/9 and ILD convention 147 (MLC 2006)
DR. MIR MD. RAIHAN MBBS,(DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical hospitals@yahoo.com
Name: JEAEIL D SHOFTQUL Tz M% Sex: HAL & Serial No:
SUImAN e FirsL TRame THiddT= T - =
Date of Birth: 20/ 1o | (q997% PPICDC: _C/olIREY Rank: 2/ =
aanal TOLO gnesd Trpe: Quidy Route: W0ORLD WIDE
Home Address: PUTeH pANGLA ANK. QuicbinGg, Ful pafisa  Touf At DHA KA
Company Name ;
Medical History Please answer the following to the best of your knowledge.
5 Candidate Examiner Cundidate Examinper,.
Foihere any past | rI‘ITSi‘.'.T.It Ristonyufamy of Decliration Record Dreckaration Racard
tha follawing Yes | Mo | Yes| Ng ¥es | No | Yes| Mo
Scvere one-sided Neadaches [ Migraine) —_ # | Herméa [ Hydrocoele | Appendictis - —
Head Injury f Concussicn [ Loss of Mermmaory ~ «=" | High / Low blood pressure [ Hearl disease " =]
Fits | Eprlepsy | Dizziness | Fainting L = | Asthama / Bronchilis  Tuberoulosis - P 4
Eye: / Vision Problems [Glasses, sic ) [ =T Allergy £ Skin discase - =
Haaring Impaimment - =] Intection / Contagious Diseass ] T
Ear f Nose [ Throat problems - Addicition to aloohol § dregs | tobaooo ] i
Stomach § Bowel disocders - =" | Frackure [ Dislocation / Injury 7 Amputation — -
Gall stones ( Kidney disordens - = Major { Minor Operation L] =
Jaundica /' Liver Disease s Caabetes — b=
Piles | Varicnss veins e | Mervous § Mental disease [ Seep disceder ] =
Blood Disorder A * | Mallignant disease { Cancer) - o
Farnale Disordor = = | Signed off on medical grounds [/ Dedared Unlil g
hotas
Medical Examination
Hieagn( Weight in Fgs Lhiest Insp-Bxp [ Blogd Pressurg inomim of Hg Puse-- e | il P Fate: J i Lenegal Conditspn —
232002 @34 | Aot | 1Z0]PY) | FIGY] D Ghwn =
Distant Vision LinosrerTeg Corrected Ficld of Yision Audiometry  Jiz w00 | 2 J000 [ 4000 | 5000 | G000 | 000
Right Eye: =l Mormal Right Far dB] Jao | Jo XA .
Left Eye Lt Abnormal Left Ear dB | A | Tw | T
.. |Ishifara L MNormar Abnormal i rght Ear Left car
ol Vistonlp, o Murrret™ Abnommal Hearing e &
Systemic Examination | Mormal | Abrormal Motes £ A mormal | Abnormal
Hicind & Neck e Elesoiralon syslam ':H
Eyies Cardiowascular system
Ears f Nose | Throot ] FIT FDR SEA SERVICE Per Abdomen -
Teath | Oral Cavity = [Genitn-Lsinary systam T
[ Muscule Skelatal BRI o AS-‘PEE‘EEL@% Others e
MNenious system — ﬂ,s 21!‘ Hermia |/ Hydrocoele —
Raflanas — | C : Waricosi Veirs e
Shin e L Fissura/Fistula)Piles =]
Investigations
Elood Hesult Mormal Urine g )
Hemoglobin A e iTe 19-16 g % Tolour )
Total WEC count . UMM A000-11000 [ cu.mm Speciic Gravity
el &5 % % Lymp % Taos _ Ba o U Mol | ph T
Malanal parzsite . = e Albumin ~Y
= oo/ 151 howr §1- - 15 men ' br Sugar |
SEET UL Gead L Bile pigrent ;
S.Cholesterol o o/ dl 145--360 ma | dl dile salts
5. Tnglycendes P o/dl upto 200 mg fdl Cooult Biood z
Fload Sugar RHS Lpto 145 mo s REL cells 91 1
HirsAdg Leucocyles
AVTET Ohhers x /ﬁ?‘
MORL ece L= - . =
Tthers Y s CGTF Ui Spirometry: ™ /!) of
Blood Group X\ = Drugs of V‘\l _% .
ECG:  Nonwn] TMT: ~NTY) Abuse: €o)e, ) =
X-Ray  Chest: S v USG: ~ v = ]
Result-gMMedical Examination =
n basis of the examines's history, dinical examination and diagnostic tests, LDr. MIF MD Raihan | heneby declare the examinea madically
it Unfit Teanporarily unfit Permanently unfit Should be re-examined in days / weeks | montis—"
Remarks [ /
Recommendations
T, Depiors Mase R 141 wAlnn certify that all infgemateon required under Annexure E & F of M5, {Medical Examination) Rules 2000 5 in Cartificale
| This certificateis valid till: 7 mmg
Candidate's Signature r I:htl:ﬁ'F"Esignarure:
I DR. MIR. MD. RAIHAN
o . i h_\ . . 5
172 79 NAY 2013 o8 MBBS (DU). DFM, CCD (Birdam), PGT (Ophth)
S DG Shipp.ng Bangladesh Approved
General Hdunw
Radical Hospitals Limitad.
©4.2023 .4092 :
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MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

REPUBLIC OF PANAMA
SURNAME: SHAKY avennaMe s HD  SROBTQUL %L-ﬂ ~
T PLAGE OF BIRTH SEX ‘E(‘
DAY 2QMONTH O YEAR |qq 3 CITY DHALA COUNTRY TbA MALE FEMALE []
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
EL:;S;LGF;HCFH 2 DuTed BaNuLA BANEL BUILD NG,
- 0O
ENGINEERING DFFICER tE"/ﬁ FULBARIA Tuphé& UTTAEA DHAYA -1
RADIC OPERATOR [=]
RATING 0
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION e | COLORTESTTYPE HEARING
WITHOUF GLASSES | WITHGLASSES |[F 500K
Fi =
| RIGHT EYE Egb L - TANTERN RIGHT EAR N‘ﬂ?
L verow AVH) rep V)
LEFTEVE | / j.L_ GREEN nR) BLUE ANI| LEFTEAR WV

Confirmation that idenfification documeants were checked at the point of ﬂx,a_._rp_.i_r_'lalim: YE{__E--"‘ND O

Hearing meets the standards in STCV Coet, Section A-1/2? YES T o O NOT APLICABLE [

IUnaided hearing satisfactory? "f'E'éfI:l N [

Visual aculty meets standards in STOW Code, Section A-1/8? YES E'fr______MD O

Colour vision meeats slandards in STOW Code, Section A-1/97 YES D_‘-_ wG [
(the visual tast it is required every six yaars)

Data of the last colour visien test: (DayMlonth/Mear) Z g‘ Hmr M :

Are glasses or contacl lenses necessaputemeet the required vision standards? YES [ o i R

Able for watchkeeping? TEW no [

Is applicant taking any non-prescriplion or prescription medications? YES [ NG‘—I:F'_

Is the seafarer free from any medical condition likely to be avated by service at sea or to render the seafarers unfif for such service or to
endanger the health of ather persons on board? ) No [

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

*

(M HD SHOFIGUL DALAM &S8RV 29 HAY 703

Signature of Applicant

Mame of Applicant Drate
CIRCLE APPROEIATE CHOICE: (HE / SHE) IS FOUND TO _BE (FIT f NOT FIT) FOR DUTY AS A (MASTER / DECK QFFCIER /
ENGINEER|BG OPFICER / RADIC OPERATOR f RATING) (WITHOUT ANY /WITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD SHIP|——

NAME AND DEGREE OF PHYSICIAND L. MIR MD. RAIHAN MBBES,(DU), DEM_REG: A-55144
ADORESS: RADICAL HOSPITAL LIMITED SECTOR-12. UTTARA, DHAKA-1230
MAME OF PHYSICIAN'S CERTIFICATING AL DG SHIPPING BANGLADESH

DATE OF ISSUE PHYSICIAN'S CERTIFIC, ;/ 0e-MAY-2014 " — -
h;'ﬁ

i
STAMP OF PHYSICIARSE

SIGNATURE OF PHYSICIAN: : .
LT

- e k. LA
EXPIRY DATE OF CERTIFICATE; 18 MAY 2005 K

B This versificare iy issied by the Panamea Meavitime Aushority i congd -'r.u:
af the STCH Convention, 1978, ax cmended aod the Maritime La

DR. MIR. MD. RAIHAN
MBES (DU), DFM, CCD (Birdam), PGT (Opitn)
BMDC A-55144, MMC-BGD-016
DG Shipping ssh Approved




radical_hospitals@vahoo.com,

www.radicalhospital.com

HOSPITAL

LIBAITE D

Id No : 0899 Date : 29-May-2023 D.Date : 25-May-2023
Patient's Name : MD SHOFIQUL ISLAM SHAKIL Age :29Y 7M BD Gender: Male
Specimen Blood

Doctor Name Dr. Mir Md. Raihan MBBES, (DU}, CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/7884

Haemai:;:l_dgjr_ Repur_t i

(Relevant estimations were carried out by Mythic-One Auto Haer-natoloay Analyzer & checked manually)

! Parameter Name

Results Reference Range
Hemoglobin (Hb) 15.2 gm/dl M:13-18 gmydl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year)£-10 gm/d!.
ESR(Westergreen) 08 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WEC Count(TC) 6,900 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
MNeutraphils 65 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 30 % Child: 52-62 9%, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Egsinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinaphils 138 /cumm 50-450/cumm
Total REC Count 4.81 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 40.3 % M: 40-54%, F:37-47%
MOV B3.EBfL T6-94 1L
MCH 3lepg 27 -32pg
MCHC 37.7 gfdL 29 - 34 g/dL
RDwW 12.1 % 11-16 %
PDW 14.7 L 35-561
Total Platelete Count (PC) 1,96,000 /cumm  150,000-450,000/cumm
MPY B.BfL 70-11.0fL
PCT 0.172 % 0.1- 0.%
Bledding Time(BT) % 10-18 %
Cloting Time{CT) % 0.1- 0.2 %
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 ! PDIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone @ +8802550872381- 2. Mobile: 01955567000- 3
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HOSPITAL {l

www.radicalhospital.com LIMITED

| Bill No DIA23050899 Received Date | 29/05/2023

| Patient's Name | MD SHOFIQUL ISLAM SHAKIL
Patient’s Age 29Y 7M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/O/7884
Sample BLOOD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 4.2 mmol/l 4.2 — 6.4 mmol/l
Liver Function Test
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 19 U/L Up to 40 U/L
Serum AST (SGOT) 15 U/L Up to 37 U/L
Serum Alkaline Phosphatase 132 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

Chgghktd By Dr. Sumaiya Khatun

‘_@A/ 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




radical_hospitals@yahoo.com, www.radicalhospital.com MITEI
Bill No DIAZ23050899 Received Date | 29/05/2023
Patient's Name | MD SHOFIQUL ISLAM SHAKIL
Patient's Age | 29Y 7M 8D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DEM CDC NO | C/O/7884
Sample BLOOD
SEROLOGYCAL REPORT
HIV 1 & 2 (Method : (ICT) Negative =
HBsAg (Method : (ICT) Negative
Chgcked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ttd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01855567000~ 3



radical_hospitals@yahoo.com, www radicalhospital.com

RADICAL

HDSF’ITAL
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WITED

' Bill No DIA23050899 Received Date [ 29/05/2023
Patient's Name | MD SHOFIQUL ISLAM SHAKIL
Patient's Age 29Y 7M 8D Patient's Sex Male
Raf by Dr. Mir Md. Raihan MBBS,(DU}.CCD{BIRDEM},PGT{Eye}I,DFM CDC NO CrOMTRRA
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
vantity | Sufficient CELLS / HPF 1
Colo Straw RBC Nil
| Appearance | Clear Pus Cells 0-1/HPF
Sediment Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
'__I?J:actinn | Acidic RBC Nil B
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

E'Ed By

Medical Technologis
Radical Hospitals Ltd.

o

Dr. Sumaiya Khatun
MBES, 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




RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com IMITED
Bill No DIA23050899 Received Date [ 29/05/2023
Patient's Name | MD SHOFIQUL ISLAM SHAKIL
Patient's Age 29Y 7M 8D Patient's Sex Male
Ref. by Dr, Mir Md. Raihan MEsES,{DU}.GED{BIRDEM},PGT[E};&].DFM CDC NO C/OFTRRA
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Chgefied By

Test Name Result
Drug Level of Urine
Cocaine Negative
E&phina Negative
Marijuana Negative
Barbiturates Negative ¥
Amphetamines Negative
Phencyclidine Negative
" Alcohol Negative =
Benzodiazepines Negative
' Methadone Negative E
|E0pﬂx}'phenc Negative

Medical Technologis
Radical Hospitals Ltd.

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

DEPARTMENT OF RADIOLOGY & IMAGING
C1D. No. - 93050800 Receive: 20105/2023 Print: 23005/2023
Patient's Name : MD SHOFIQUL ISLAM SHAKIL
Age v MY Sex CM
\ 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 : Mormalin 7.0,

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

b

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. Page of 1

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.radicalhospilal.com LIMITED

| DEPARTMENT OF RADIOLOGY & IMAGING |

ID. No. - 23050899 Receive: Print: 23/05/2023

Patient's Name : MD SHOFIQUL ISLAM SHAKIL

Age : 29YRS Sex M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 75 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

MBES, 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
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 019555567000- 3




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION
CON IRE LE CHOLERA

MD.ShOTtBLL PdLam suakL
This is to certity that ’ date of brrth1 oh-10- 993 Sex | MALE

JE Soussigne’ (g} cartifiz que no' () e sExe |

Whose signature fallows |
dont la signature suit |

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

Signature and professional Approved Stamp
i Cechet
d'authentiftcation

"TURDRAL®
LBl Upto 2 yrs

. M
ummii DUy, DEM_ CCD

L&irdnml PGT Iiﬂﬂ'-'“"ﬂ

16
2 SADC A-55144, MMC-BGD-0
E?G Shipp.ng Ban;l-dn-h Appraved
General Physician
Radical Hospilais Limded
3
4

"

The validity of this certificate shall extend for a period of two years, beginning six days after the firs

imjection of vaccine or in the evént of revaccination within such pericd of two years, on the date of that
TEvECCination.

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

injections have besn given at an interval of seven days and its validity shall commence from the date of the
second injection,

The approved stamp mentioned above must be in @ form prescribed by the health administration of the
territory in which the vaceination is perfomed.
Any amendment of this certificate or erasure or failure to complete any pan of it. May render in invalid,

La wvalidity dece cemificate codvre une period de six mois commencent six Jours a prea is. prenvicre

mjection de vaccin ou, dans e cai 8" une revaccination a, cour, d r_t:-: pl::nu}d do s!x mis jonr de cetic

CEVACCINALION., 1 ey a W

Monobstant les. despositions ci-dessue dans-le eas d' unl pelerio Je present certificate dotdalfe mention de
dew injections partiquess a sept jours d'. intervaile of sa validite cofllmence lejour de la secondé. mjection:

D cacher d' authentificalion doit etre ¢ anforme an modele present per |- administration sanitaite du
terrilire ou la vaccination st effectuee, |

Toute corpection o rahfe sur Je certificate ou 1 o mission d' une quelzengue des mantions gu il
comporte pe ul effectersa validite, :




INTERNATIONAL CERTIFICATE DF.VACG!HATIDN OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE
. MD SROETEUL TALAN SHAKIL
This is to carify that date nfblrth| n A —10— 1993 Sex |MALE
JE Soussigne’ (2] certifie que no' (g} le sexe |

Whose signature follows | %

dan't Iz signature suit |

has on the Date indicated been vaccinated or revaccingted against cholera
a e'te’ vaccing (2) ar revaccing” (2) contre |e fisvre jaune a ia date indiques.

Manufactiurer
Signature and professional and batch
Date Stahtus obascifatnn no of vaccing Official sump of vacsinating centre
Signaturg Fabricanl du Cachet officicl du centre de vaccination

mraccin &t nunne'

#55144 MMC—-BGB-'M b
- D@ Shipp.ng Hﬂnglnadﬂsh Approved

g e

This certificate is valid anly if the vaccine used has been approved by the world | lcalih
organization and vaccinating centre has been designated by health administration for the teritory
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 peried 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.

Ay amendment of this certificate, or erasure, of failure to mrnplete any part of it, may render it
irvalid.

Ce certificate n est avalable que si lc vaccing employe” a o' tc.” & approve” par [ organisa_ tion -

Mondiale de 1a santc” et sile centre 3" uaiiif ailen ag" tc'traBfiiie pali-aminslralion
sanitaire du (errilgire dans lcquel'ce centre est siture;.
La validite' de ce carilicat couvre une pe'riods de dix ans comencant dix joursapres la date de la

vaccination ou, dans le cas dune reiaccination.u .ou., a.-cittc fie jio,i. * dix ans. lejour de cafic
revaccination.

Ca certificate do it cire signc'ug] un me'decin de sa propre main, son cachet offiiciar ne pouvant
cue conside’ comme lenant lieu de signature.

Toute ecreciion ou rahire sur le cerificate ou l'omission d* une quelcongue des mentions qu'l




