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H703
MEDICAL EXAMINATION CERTIFICATE
SURNAME ———=—=== FIRST NAME AND MIDDLE NAME
- HOSSAIN EFAT
PFLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
MUNSHIGAN.) 15-May-1994 A A06263812 CO7768
NATIOMALITY : BANGLADESHI| SEX:  [#Male [l Female |VESSEL TYPE . BULK CARRIER|TRADING AREA . WORLD WIDE
PERMAMNENT HOME ADDRESS : - CONTACT NUMBER : 0088 01677-051080
GANAKPARA, MUNSHIGAN, MUNSHIGAN. SADAR-1500, MUNSHIGANJ,
BANGLADESH RANE : 2ND ASST ENGINEER
Have you ever had any of the following conditions?
Condition ¥YES NO Condition ¥YES NO
1 Eyelvision problem Ll 7 18 Sleep problems r i+
2 High blood pressure LI = 19 Doyou smoke? Il [+
3 Hearlvascular disease ] [+ 20 Operationsurgery ol =]
4 Heart surgery rl e 21 Epiepsy/seizures 0 ';
3 Varicose veins il !'_-r’ﬂ 22 Dizmnessifainting Ll
B Asthmatbronchitis CJ il 23 Loss of consciousness O ';f,-
¥ Blood disorder | Y 24 Psychialric problems 01 &
8  Diabetes 1 —'If 25 Depression 8 l"T/
%  Thyroid problem O E;::: 26 Attempted suicide I lﬁ/;-
10 Digestive disorder I 5 27 Loss of memory ] Lim
11 Kidnay problem O Iﬂ/ 28  Balanoce problem Il L=
12 Skin problem Ll tf, 29 Severe headaches 0 e
13 Allergies 0 lL'I/ 30 Earnosefthroal problems O "
14 Infectiousicontagious diseases L h-:f" H Restricted mobility L1 =
15 Hemia o o 32 Back problems o e
16 Genital disorders 1 [ I3 Amputation L o
17 Pregnancy o~ ﬂ,@r 1 34 Fractures/dislocations Ll LA
If any of the above questions were answered "yes™, please give delails,
Additional questions
YES HNO
35 Have you ever been signed off a5 sick or repatriated from a ship? L1 AT
36 Hawve you ever been hospitalised | =
37 Have you ever been declared unfit far sea duty? [ er”
38 Has your medical certificate ever been restricled or revoked? O :"/
38 Are you aware that you have any medical problems, diseases or ilinesses? [l L
40 Doyou feel healthy and fit 1o perform the duties of your designated posilisnfaccupation? L7 0
41 Are you allergic to any medications? : B
Comments: 1
FIT FOR DUTY ON BOARD SHIP |
42 Are you taking any non-preserption or prescription medications? T~
If yes, please list the medications taken and the purpose{s) and dosage(s)
| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical praclioner) | also cerfify that my history contained sbove is frue and any false statement will
disqualify me from,mi employment, benefits and claims,
Signatute of Scafarer
MEDNCAL EXAMINATION 4
e B
Weight =2 2 ZF Height (cm) /€0 B2 ¢ Blood Pressurc. Systolic] L0 Diastolic X© T~ PULSE. % 2/~
i , e z P E g
Ear " Hearnng by Audiometry Ausdiometry Hearing by Whisper Test
Right 1 Adeguate | L Inadequate 500 | 1000 | 2000 | 2000 {,EI" Adequate | [ Inadequate
Lekt [ Adeguate | 11 Inadequate A L+ Adequate | [ Inadequate]
FNE
Hearing meets the standards as laid down in STCW Code Section A-1/9 7 YES -‘E'I/- N [

Revigion : 5.1 DL . 2 0 2 3 . 5 U -l"' 0 To be cont'd on page 2 Revision Date : 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided ]

Right eye Left eye Right eye Laft aye Hy al__ e
Distant ] s o/ L Right eye R
Mear b - Lefteye it
Wisual acuity meets the standard laid dewn in STCW Code Section A-1/9 YES [NOD
Colour vision as per STCW CODE Section A-119: Cl-formal O Doubitful [ Defective
Date of last colour vision test: Date [dayimonth.fy'ear}m&_z_n/n_

Mormal  Abnormal Hnwnlpl Abnormal
Head fr‘]": O Varicose veins 3 [
Sinuses, nose, throat =g O Vascular (inc. pedal pulses) = L1
Mouth'teeth g O Abdomen and viscera L3 0
Ears (general) ol ] Herniza = 1
Tympanic membrane B Ll Anus (il rectal exam) [L— [l
Eyes [ rl G-U system [l 0
Opthalmoscopy = 1 Upper and lower extremities ot O
Pupils " [ Spine (G5, T/S and LIS) 2 ]
Eye movemant i 0 Meurolagic (full brief) £d-? |
Lungs and chest 3l O Fsychiatric (3 LI
Breast examination ;\]‘KWE" O General appearance [ [
Heart (= al Skin [ _r/ 1
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray W BIO CHEMICAL (LIVER FUNCTION TEST) |Marijuana [ [Positivg L] |Megative
ECG 'ﬁ'?’ BILIRUBIN 2 5 7 |Micohal Test 11 |Pasitivd [ [Negative
BLOOD R/E SGPT ‘ﬁv:;f;é_-_ URIME RfE
CC{differential count) /5’_@’_,5) SG0O1 e OTHERS =
HAEMOGLOBIN (HGEY] 77 DRUG AND ALCOHOL TEST HHsA0 L1 |Reactiy <] Hﬁ__g,:ealjm
ESR (WESTERGREN) Morphing O [Positive [} | Megative HIY ¢ AIDS Test [ |Reacti <7 Nooreactv
WEC ff‘dﬂﬁg Amphetaming Ll [Positrvd L |Negative  |[VDRL 1 {Reactiy T1 |Monreactivg
BLOOD GLUCOSE LEVEL Phencyclidine 1 |FPositivg [ [Negative Blood Type B+(VE)
RANDCH 5. —< |Barbiturates [ |Positivg [T |MNegative Psychological Exam
HBAIC & =7~ |Cocaine [1[Positivg [1 [Negative  [Others(KUE Ultrasol g
Fi

Hereby | :; re that | am in knowiedge of the contents of the Physical examinations:
\ o

75 0CT 2083

[ate

= EFAT

1 HOSSAIN
Signature of Sebfarer

Mame of Seafarer

Assessmont of fitness for service at sea:
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test resulls recorded above, | declare the

examines madically:
...'?']f'fv Fit for lookoul dulies N Mot fit for lookout duties

1
[ Deck service Engine sepice Catering service Other senvices
~Fit ] E [l [
Unifil A [ =] ] O
_lv/ Without restrictions L With restrictions

Is the Seafarer free from any medical conditions likely to be aggravated by sennce at sea or 1o render the seafarer unfit for such service or 1o
endanger the healih of ather persons on board?

Yas—7 Mo
— ] 1

Describe restrictions (e.q., specific position, fype of ship, trade area):

Action taken by medical examiner [e.g. rzferral): e Ry
&R RAL BT HEF-H005
[ Fitness Date: 5t LJ [~ Vaiid Until : ]
f
" pioC __"“,_-h_——'—'_'_'_:
Nameang Fianat it ician

LA %

In Accordance with Medical Examimation (

Revision : 5.1

LB

&

DG Shippng Bangladash Approve
Gane

neral Physician
Radical Hospitals Lirnited

Il
%aﬂﬂ%&l@wm:md STCW 19781996 as Amended, MLC 2006

Revision Date © 24th July 2022



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: HOSSAIN GIVEM MAME (S5 EFAT
DATE OF BIRETH: PLACE OF BIRTH SEX
DAY 15 MONTH 5 YeEAR 1994 CITY  MUNSHIGAN. COUNTRY BAMGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT
MASTER GANAKPARA, MUNSHIGAN], MUNSHIGAN. SADAR-1500,
DECK OFFICER MUNSHIGANJ, BANGLADESH
EMGINEERING OFFICER
RaDIO OPERATOR
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES | WITH GLASSES BTGk
RIGHT EYE ‘E_E[D pa— LAKNFERM RIGHT EAR (\m
YELLOW RED N"ﬁ;"
LEFT EYE Lp(ja = GREEN 1""".[\':;? BLUHﬁﬁ}“r:;;J LEFT EAR (\N‘:D
—t e i pet A i
Confirmation that identification documents were checked at the peint of examinafion YES™ MO
Hearing meets the stardards in S'E'C'u‘_!'ﬂ(lnde. Seclion A-1/82 ¥FS M MOT AFLICABLE
Unaided hearing satisfactory? W’ES MO

Wisual acuity meets standards in STCW Code. Section A-1/97 ¥ES . NO

il

—
Colour vision meets standards in STCW Code, Section A-1/97 YES M
{the visual tast it is requirad avery six years)

Date of the last colour vision test: (Day/MonthiYear) S .?- 3 [I[:Ts' 2“23

7
Are glasses or conlact lenses necessary 10 mael the required vision standards? YES %
4 ¥

Able for watchkeeping-_r‘ﬁ%s MO

l= applicant taking any non-prescription or prescripfion medications? YES O

Is the seafarer free from any medical condition likely to he agoravated by service al sea or (o render (he seafarers unfil lor such servece o 1o
endanger the health of other persons on board? ¥ES MO

Hereby | declare thal | am in knowiedge of the contents of the Physical Examination

EFAT HOSSAIN

25 0CT 2023

Signature of Applicant Mame of Applicant o Date

CIRCLE APPROPIATE CHOICE: (H'E:’.f SHE) IS5 FOUND TO BE (FlfﬁDT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGIW OFFICER / RADIO OPERATOR / RATING) {W1TFT6U T ANY { WITH THE FOLLOWING) RESTRICTIONS:

FIT FOR DUTY ON BOARD SHIP |

i

MAME AND DEGREE OF PHYSICIAN: DR, MIR MD RAIHAN ; M.B.E_S (D.U), REG.NO.A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230,
MAME OF PHYSICIAN'S CERTIFICATING AUTHERITY: BANGLADESH MEDICAL AND DENTAL COUNCIL (B.M.D.C.)

DATE QF ISSUE PHYSICIAN'S CERTIFE}K(TE' 06-MAY-2014

SIGNATURE OF PHYSICIAN: € STAMP OF PHYSICIAN | v DATE:
wull i 15 |pepein A8 2}
EXFPIRY DATE OF CERTIFICATE: TVICT I “l\“?\\__,/éy

s
s ceetificate §s issied o comyiionee with ihe reguicdmel ..:_/

of the STCW Convention, 1975, as amended aidd the Maritime Labowe Convention, 2006,

LRI, AL TEHTETTY i Soiiaiidag
BMDC A-55144, MMC-BGD-(16
Ci3 Shipp.ng Bangladesh Appraved
General Physician
Diad rel Haeritaie | armiiao
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RADICAL
HOSPITAL .

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No 1 0944 Date : 25-Oct-2023 D.Date : 25-Oct-2023
Patient's Name : EFAT HOSSAIN Age :29Y 5M 10D Gender: Male

Specimen : Blood
Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT (Eye),DFM CDC NO:C/O/7768

Haematology Report

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

[Emmeter Name Results Reference Range
Hemoglobin {Hb) 15.3 gm/d| M:13-18 gm/dl. F:11.5-16.5 gmy/dl.

Child: 10-13 gm/dl.
Infant: (One year):8-10 gm/dl.

ESR{Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8,000 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/curnm
Differential WBC Count (DC)
Meutrophils 61 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 34 % Child: 52-62 %, Adult; 20-50 % Al M (HH{kE
Manacytes 03 % Child: 03-07 %, Adult: 02-10 % ELGERIE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 160 /cumm S0-450/cumm | !
Total RBC Count 5.29 mul M: 4.5-6.5, F:3.8-5.8 m/ul ' Ih
HCT/PCY 40.9 9% M: 40-54%, F:37-947% 'il
MOV 77.3 1L 76 - 94 fL 3!]\|
MCH 28.9 pg 27-32 pg il
MCHC 37.4 g/dL 29-34g/dL . s
ROV 16.9 9% 11-16%
PDW 16.97L 35-56 1
Total Platelete Count (PC) 2,00,000 /cumm 150,000-450,000/cumm
[ 8.2 70-11.01
PCT 0.164 % 0.1- 0%
Bledding Time{BT) % 10 - 18 %,
Cloting Time{CT) By 0.1- 0.2 %

Yoo L

Checked By Dr. Sumaiya Khatun

Medical Technologist MBES, MD(Gold Medalist) (ESMML)
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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RADICAL
woica ) [

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
(BillNo DIA23100944 | Received Date [ 25/10/2023 |
Patient's Mame EFAT HOSSAIN
Patient's Age 29Y 5M 10D Patient's Sex Male |
! Ref. by Dr. Mir Md. Raihan MBES,{DU].CCD[BlRDEM},PGT{Ege},DFM CDC NO: C/Q/ 7768
| Sample BLOQD

IBIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.60 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 23.0U/L Up to 37 U/L
HbA1C 54 % 42 -67%

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT. 1S BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS. '

A

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

Checked By

O Associate Professor
Medical Technologist. 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
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Checked By

T G TS A5 ./F
RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No DIA23100944 Received Date | 25/10/2023
Fatient's Name EFAT HOSSAIN
Patient's Age 29Y 5M 10D Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye) DFM _ CDC NO- CIO/ 7768
Sample BLOCD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 & 2 (Method : (ICT) Negative
HBsAg (Method - (ICT) Negative

VDRL

cﬁ""—‘— ———
Medical Technologis
Radical Hospitals Ltd.

Mon-reactive

A

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,

[ Bill No

DIA23100944

www.Tadicalhospital.com

RADICAL
HOSPITAL @ -

LIMITED

| Received Date

B '| 25/10/2023

Patient's Name

EFAT HOS5AIN

Patient's Age | 29Y 5M 10D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM  CDC NO. C/Of 7768
Sample URINE 3

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION MICROSCOPIC EXAMINATION

Quantity !‘:':u.l-‘t"!:‘.i-;'li:l" CELLS / HPF i L I T
Colo Straw RBC Nil o
Appearance | Clear Pus Cells 0-1/HPF
Sediment | Nil | Epithelial 0-1/HPF
CHEMICAL EXAMINATION CASTS / LPF
._Ru:{_]t:tiﬁl Acidic ) RBC | Nil
Albumin NIL WBC | Nil
Sugar NIL Epithelial Nil
Lx.Phosphate | Nil Granular . Nil
A Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
| Bile Salt Not Done Urates Nil i
- Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil i
. Urobilinogen | Not Done | Amor. Phos __ | Nil B
U‘:',____l_.__!’mtqil_l Not Done Hippurate crystal NIL

Checked By

Medical Technologist.
Radical Hospitals Lid.

=

Dr. Sumaiya Khatun

A

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
e e — o e e T ————— - o e
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RADICAL
HOSPITAL

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

DEPARTM[ENT OF RADIOLOGY & IMAGING

0. No. - 2300044 Rieceive: 25/10/2023 Print: 2511042023
Patient's Name  :© EFAT HOSSAIN

Age . 29Yrs Sex DM
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 : Nomalin T.D.

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

it 4
A~
Prof. Dr. Md. Mojibor Rahman
MBES. DMRD (Radiology & Imaging)

Head of the Department {Radiology & Imagingj
Sylhet Women's Medical COlege Hospital

This IEF;JE has been E|ECT.I’I:'_‘II:I.i'IIZ'a||'5F signed. ' y Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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



ID: R0 e i —25-10+2023  15:06:44 — T T T T T T : it .
| Prr g HR [ ! 270 bpmi | | _u_mm..om.m EHJE.EN:E i e &l S L1

i 7 e MR RSl Bt + 112 g | Sinus rhythm IS 2= S = seRiEES iecal T
| e ._WNQ .mwnm_.m fe PR . : 176 ms { Inferior T wave ﬁv..c_.E.wrﬂw _w :muuﬂnﬁn. Re—{i m IEEEIE
| QRS 190 | .ms m _Borderline BCG . . . 55|
QTAQTec : 328354  ms . |l | | |
P/ORST : 44/33/12 2 | ” | _
RV5/SVI : 13971126 mV . .
! ! Report Confirmed by:

d wf_jj_ﬂniﬁ
s daea s e ey et
_ u{.e\ AN JE..{_H\)I{ ~

mmsesrrsesana

__ 4 |

| 0.67~100Hz ACS0 | 25mm/s 10mm/mV | 2%5.0s 70 SE-1200Express V221 Glasgow! V28.6.0 Radical Hospital

GATURE  EVERT CE€oizt  Bize, 2i0mmXIDM I




AT CHET T o
RADICAL -
HOSPITAL

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

m?ﬂﬂ'mv_ DREAM TEAM B ' DATE: 25/10/2023 \

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

[ NAME: | EFAT HOSSAIN | I | RANK: 2A/ENG [ CDC NO: C/O/7768 |
VISUAL ACUITY: f RIGHT LEFT
i (b G5s
UNAIDED
AIDED

COLOUR VISION: NOEMAL/ BLIND

OPINION : UNFIT/FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

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




BMDC A-55144, MMC-

DG Shippang Ban proved
Gen
Radical Limited.
e

> U5 RAIHAN
2 » Ea'aﬂs {61, DFM CCD (Birdemi, PGT (Ophth

‘n\& BMDG A-55144, MMC EiGD-NE
T DG ShippI oarngi d
General P

The Validity of this certifumitaitiod
first injection or the vaccine opie

The approved stamp memntioned above must be in a fqrm*pr‘ scribed by the health administration
of the territory in which the vaccination |s perﬁ:rmcd

Any ame 'égmmt of this certificate, Di‘ﬁ‘I'ﬂbl.lTC ﬁlrfal

invalid. DR. MIR. MD.

MBES (DL}, DFM. CCD (Birdem). PGT iﬂpn'lhil \
@" BMDIIE 1-55144 MMC-BGD-016
"\:5 DS Shipp.ny Hangladeih Approved
General Physician

Erg Hospitals Limited.

OTHER VACCINATIONS AUTERS VACCINATION

Date Mature of vaccine Physician's Signature




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER

This 15 to certify that } Diate of birth 4’5-—- Ft:r§ -"j'i'"f- Sex XA

W signature follows
- - - . . .
as on the date indicated been vaccinated or revaccinated against vellow-fever

Date

Signature and Professional
status of vaccinator

Origin and batch

no, of vaceine

Official stamp of
vaccination centre

1 2 i
"L@r. Md. Golam Mostafa
}\}u M.B.B S. (C.U)

Reg No. A-92486
Medical Officer, BSCIC

Birdeen]. ¥

NEs (U}, DFN, CCD

= “55144, e BGD-016
&Y | st oo
e Vinspitals Limited.
4

This certificate is valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

Th‘e'-ﬁiiﬂit}r of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of
that revaceination.

Any amendment of this certificate, or erasure, of failure to complete any part of 1t may render it
myvalid.




