REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

As per Merchant Shipping (Medical Examination | Rules 2000 and 15M £ 5TCW code 1/9 and ILO convention 147 (MLC 2006)

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

RADICAL HOSPITAL LIMITED,

35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical hospitals@yahoo.com

Name:  SADDAM  MoHAMIMOD MOSTAFIZUL PHAMMNSEx MALE Serial No:

Home Address:

SR FareL Mo ke Trkial
Date of Birth: &Y 0S| 1999 PRicDC &6/ F15 3
vessel  X-PRESS RAILASH Type:  CoNTAINER

Rank: 2F

Route:

WOELD WiIDE

VARNELLA . KASTURIPARA, alddaTi , TARSATL , fANGLADESH

Company Name :

EASTAWAY PTE

LTh.

Medical History

Please answer the following to the best of your knowledge.
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iasis ol the examinesa's history, cinical examination and diagrostic tests,

Permancnthy unfit 5
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v ANNEX C

e > MARITIME AND PORT AUTHORITY OF SINGAPORE

SEAFARER’S MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards
of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2006,

Seafarer's Name :(Last, first, middle) SADDAYM MOHAMMD D MOSTAFIZUE Geﬁﬂ‘ﬂ:

) RHAM &~ Male/Eemrale®
Date of Birth: (Day/month/year) | Nationality: - Place of Birth;
P4-05-19292 BANGLADESHT TANGALIL

Declaration of the recognized medical practitioner:

1 | ldentification documents were checked at the point of examination?

Hearing meets the standards in STCW Code Section A-1/97

Visual acuity meets the standards in STCW Code Section A-1/97

2
3 | Unaided hearing salisfactory?
4
5

pa
| . = i =
| Colour vision meets the standards in STCW Code Section A-1/97 | !
:._ = | =t i — e et ——= || | S !
| ; Date of last colour vision test: 20 SEP 273 5
| 6 | Fit for look-out duty? e
Is the seafarer free from any medical condition likely to be aggravated by service at sea or /
| to render the seafarer unfit for such service or endanger the life of person onboard? 9
i 8 | Mo limitations or restrictions on fitness? | -
‘__ If “no” specify limitations or restrictions ad )
! 9 | Date of examination: (day/month/vear) 20 SEP 2073 '
i 40 | Expiry of certificate: (day/month/year) 19 SEP 7075
| " Maximum two years from date of examination unless the seafarer is under the age of 18

AN
R e A i 23! K L
BMDC A-55144, MMC-BGD-016 "

DG Shipping Bangladesh Approved
2 ﬂ SEF 2ﬂ23 . General Physician
Ratlical Hospitals Limitad,
Dale Signature of Authorised Medical Practitioner's Official stamp
Medical Practiticner (name, licence number, address elc)

I have been informed of the content of the certificate and of the right to a review.

4t

Signature of Seafarer

*
diolo as appropriale

SEAFARER MEDICAL CENTIFICATL — Warch 2020

04.2025.4798
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ANNEX b

g : MARITIME AND PORT AUTHORITY OF SINGAPORE
Py, SHIPPING DIVISION

L

,\1 i‘ /% RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

Seafarer's Name :(Last, first, middie) SADDAM oA MOD MOSTAFT20p Gender:

(BLOCK CAPITALS) EHAMA N Male/fFermate”

Date of Birth: day/month/year Place of Birth: | Nationality: g NGLADESHT
84 /05 [ 1992 TANGATL [

“Type of ID documents: NRIC MNo. for Dept: Deck / Engine / Catering / others Type of ship:

Srngapf;eans and FRs (e.g. SXXXX567TA) | Rank: SECOND ENGINEER CONTAINE @

! Passport No. for Foreigners:

EJoiz1554 ==t
Home Address: v GLLA, Routine and emergency duties: Trading area: e.
KASTURIPARA, KALTHATT coastal / worldWide

BOTH i
LTANfﬂAI i | :

"For identity verification purpose : -

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

m | Yes | No i ey, BN g
BB Eye;’wsmn problem S 18 Sleep problem
2. High blood pressure | ./7‘ 19 Do you smoke, use alcohol or drugs?
| 3. Heartivascular drsease / 20. Dperatmnfsurgery
|4 HeartSurgery | / 21, Epl!esyfsemures s
5. Varicose veinsipiles | 7 22. DJEEIHEESH&JHUI‘IQ T
6. Asthmalbronchitis | _%23 Loss ﬂfconaclﬂusness_ T
7. Blood disorder R | 24 Psychaatnc pmb!ems -
| 8. Diabetes = 25, Depression — =" 1

E} Thyroid problem
1{} Drgestwe disorder 27. Loss of memory .

PAER
7£ 26. Attempted suicide
=t
14, Kldney problem o 7 28. Balance p-r't-}EFem
o |
o

| 12. Skin Problem 29. Severe headaches
13, Allergles 30. Ear{heanng tmmtusmosefthroat problem

1.4 Infectious / contagious [0 31. Restricted mobility

dbcaees . o phrone o

15. Hernia ﬁ32. Back or joint problem

16, Genital dISDrder - ~"| 33. Amputation
. T? if‘;';gnancy - M,f}_?’ | __F_ra_c:tuiﬁjfsiﬂcai_ﬁﬁ__ ___ B N

| If you answer “yes” to any of the above questions, please provide details:
__f@ ﬁ%..
(o &

RECORD OF MEDICAL EXAMINATIONS OF SEAFAHERS - September 5027




Additional questions - Yes
35. Have you ever been signed off as sick or repatriated from a ship? 1

| 36. Have you ever been hospitalized?

! 37. Have yua ever been declared unfit for seéﬂtﬁﬁ '
| 38. Has your medical certificate even been restricted or revoked?

39. ﬁ.reug;f'du aware that you have ariy medical ﬁrﬁfniéh‘}é, diseases or illnesses?
40. Do you feel healthy and fit to perform the duties of your designated position/occupation? /
41. Are you allergic to any medication?

42. Are you using any non-prescription or prescription medication?

I you a_n-swer_"‘yes_“,_please list the medications taken, the purpose(s) and the dosage:

| hereby declare thal the personal declaration above is a true statement to the best of my

knowledge.
ﬁ MIR. MD. RAIHAN
MEES 04}, DFM, CCD (Birdem), PGT (Dphth)
T e S b o
20 SEP 2023 //,H! = %aﬁaral ghysician
Fadical Hospitals Limitad.
Date Signature of Seafarer Name and Signature of Witness

| hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Certificate) from any health professional. health institutions and public authorities to

| Dr_pppZ 7720, s

- MIR. MD. RAIHAN

|, DFM. CCD (Birdem), PGT {Ophth
L Sﬁhl;_: A-Eﬁgéct. MMCEEGDTJP:‘EJI
ipp:ng Bangladesh Approved
2 n SEF mﬂ General Physician
Radical Hospitals Limited,

Date Signature of Seafarer Name and Signature of Witness

RECORD OF MEDICAL EXAMINATIONS OF SEAFAREAS - September 2027



Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses

D Yes 1) Purpose

Visual Acuity

l‘ Unaided Aided

Distant

) .{-5"/76 _ Distanf
Near | FTE | 74 [Near

Righteye |Lefteye _[Binocular _ Righteye | Left eye ' Binocular —‘
Bl

Visual fields

_ W Defective
nght eye J _

Left teye

d‘ulour Vision (please tick)

[ ] Not tested vm)nal [ ] Doubtful | | Defective

Hearing

i _ 500Hz | 1,000Hz | 2,000Hz | 3,000 Hz
| Right ear =5 ;Z?:"_C? PR, o

Leftear | =20 | ZPp | = o

Speech and whisper test (metres)

) _Normal— | Whisper w

L R - Y
Left ear s ) i

.

Clinical Findings

| Height W __{em) | | Weight ELQJ‘ |
Pulse rate (per minute) ¢ | Rhythm /@‘Vf_ﬂ

Blood Pressure Systolic (mm Hg) //‘gﬁ | Diastolic (mm Hg)|=—="D
Urmatysjs | Glucose ;. 2-—-~ ?ProtemM | Blood: 25 ~

- | Normak AbnormaT

|Head
' Sinus, nose, throat
| Mouth/teeth

RECOHD OF MEDICAL LXAMINATIONS OF SEAFARERS - Sepsembar 2021



N

| Ears (general)

| Tympanic membrane

| Eyes
Ophthalmoscopy

- Pupils
Eye movement

| Lungs and chest

| Breast examination
Heart
Skin

| Varicose Vein

| Vascular (inc. pedal pulse) |
Abdomen and viscera

' Hernia

Anus (not rectal exam)

G-U system

_nggar and lower axtramltlaa

Spine (Cfs, T/S, LIS)

Neurologic (full/brief)

| Psychiatric

- General appearance

N
xi

MY

TG

\;\\\\\ A

Chest X-ray

[ ] Not performed ﬁ/]ljarfan'nad on {day!manth!yaar}: 20 SEP 203

Other diagnostic test(s) and result(s):

Test . ,éf:fp M&@HJ& Results; WM .........................

' Medical practitioner’s comments and assessment of fitness, with reasons for any limitations.

FIT FOR DUTY ON BOARD SHIP

Assessment of fitness for service at sea (please tick) MRS i
On the basis of the seafarer’s personal declaration, my clinical examination and diagnostic test
results récortled above, | declare the seafarer medically:

Fit for look out duty D Unfit for lookout duty
.o-"'?
| | Visual aid required %al aid not required
| _1Deck | Eng_'laa— Catering TCTHF_“_

| Service | Services | Service |, psmce
e | § Service. SRS

AR : & '
“Unfit | ‘ achenkien

i, B
REGORD OF MEDIGAL EXAMINATIONS OF SEAFARERS - September 2021 \




Without restrictions D With restrictions

| Description of restrictions (.. specific position, type of ship, trading area etc.)

DR. MIR. MD. RAIHAN
MBES (DU), DFM, CCD (Birdem}, PBT (Qphth)
L T
70 SEP 2073 ‘ * Gonersl Bhyareina
Radical Hospitals Limited

Date Signature of

Medical Practitioner's name, licence number,
Medical Practitioner

FhEkdk bk ke kR

RECORD OF MEDIZAL EXAMINATIONS CF SEAFARERS - Soptember 2021

address
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i
HOSP]TlfoLé v
radical _hospitals@yahoo.com, www.radicalhospital.com LInEE
Id No : 0856 Date : 20-Sep-2023 D.Date : 20-Sep-2023
Patient's Name : MD MOSTAFIZUR BAHMAN SADDAM Age :31Y 5M 15D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS, (DU}, CCD(BIRDEM),PGT{Eye),DFM CDC NO:C/O/7153

Haematology Repuri:_-

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

’Erameter Name Results Reference Range
Hemoglobin (Hb) 132.7 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dlI.

Child:10-13 gm/dl.
Infant: (One year):3-10 gm/dl.

ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 6,500 /cumm Adult: 4000 - 11000/cumm.,
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 64 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 %
Monocytes 02 % Child: 03-07 %, Adult: 02-10 %
Eosinophils 02 % Child: D1-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Ensinophils 130 fcumm 50-450/cumm
Total RBC Count 5.12 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 39.0 % M: 40-54%, F:37-47%
MOV 76.2fL 76-94 1L
MCH 26.8 pg 27-32pg ;
MCHC 35.1 g/dL 29 - 34 g/dL R RAE
ROW 13.0 % 11- 16 % '
POW 14.5fL 35-5A
Total Platelete Count (PC) 1,711,000 /cumm 150,000-450,000/cumm
MPY 9.1fL 7.0-11.0fL
PCT 0.156 % 0.1- 0%
Bledding Time(BT) U 10-18%
Cloting Time{CT} | Yo 0.1-0.2 % i
.'!L.T CURVE
Lo -
Checked By Dr. Sumaiya Khatun

Medical Technologist MBBS,MD{Gaold Medalist) (BSMMU)
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




) (T T S
' RADICAL
HOSPITAL '""L -

i i i ED
radical _hospitals@yahoo.com, www.radicalhospital.com LinMIT

Bill No ' DIA23090856 | Received Date | 20/09/2023
Patient's Name | MD MOSTAFIZUR RAHMAN SADDAM

Patient's Age 31Y 5M 15D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES (DU),CCD(BIRDEM),PGT(Eye),DEM CDC NO | C/O/7153
Sample BLOOD

IBIOCHEMISTRY REPORT,

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.5 mmol/l 4.2 — 6.4 mmol/l

REMARKS (I1F ANY)

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

ok
Checked By Dr. Sumaiya Khatun
défr”"— 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
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AN
. HOSPITAL 'l
radical_hospitals@yahoo.com, www.radicalhospital.com o=
Bili _No: ' DIA23090856 Received Date | 20/09/2023
_Patlent s Name | MD MOSTAFIZUR RAHMAN SADDAM
Patient’s Age 31Y 5M 15D Patient's Sex Male
| Ref. by Dr. Mir Md, Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO | C/O/7153
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
FDRL Non-reactive
A Xox
Checked By Dr. Sumaiya Khatun *'"
MBBS, MD (Microbiology)

o

Associate Professor

Medical Technologis
Radical Hospitals Ltd.

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 LRI
| Bill No DIA23090856 | Received Date [ 20/09/2023
Patient's Name MD MOSTAFIZUR RAHMAN SADDAM
Patient's Age 31Y 5M 15D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye).DFM _ CDG NO.C/O/7153
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | 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 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
&-’ w¥ i ‘.I:‘
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
ﬁé s Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital
RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATIQN;;?;EE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 019
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RADICAL WD

HOSPITAL |
radical_hospitals@yahoo.com, www.radicalhospital.com LMTEL
|
[ Bill No | DIA23090856 | Received Date | 20/09/2023
Patient's Name MD MOSTAFIZUR RAHMAN SADDAM
| Patient's Age 31Y 5M 15D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM), PGT(Eye) DEM DG NO:C/O/7153
Sample URINE
DRUG ABUSE TEST
METHOD: ]mmunachrcrnmmgraphic Assay (Rapid one Step Test)
I__ __—_ Test Name Result _|
Drug Level of Urine
" Cocaine * Negative _I
Eurphinc Negative
I Marijuana Negative
| Barbiturates Negative i
_ﬁmlphatamines Negative |
Phen cyclidine Negative
Alcohol Negative
Benzodiazepines Negative
‘Methadone Negative
Propoxyphene Negative _J
e
-
Checked 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 : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING J
ID. Mo o 23090856 Receive:  Print: 2000872023
Fatient's Name . MD MOSTAFIZUR RHAMAN SADDAM
Age » -3 YRS Sex .M
Refd. by © Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate 1 67 b/min

Rhythm :  Regular

P-Wave :  Normal

P-R Interval »  Normal

QRS Complex :  Normal

ST. Segment 1 s electric
T. Wave : Normal

Impression . Findings are within normal limit.

3

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

This report has been E&trmuical!y signed Pagelofl

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 ‘J][U\j

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING o
7D, No. 93090856 Receive 2000012023 Print: 20/09/2023
Falient's Name  ©  MD MOSTAFIZUR RHAMAN SADDAM
Age P s Sex M
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 T.D.
Lung : Lung fields are clear.
Bony thorax + Reveals no abnormality.
Comments . Normal chest skiagram.
"
if
I /
W L
Prof. Dr. Md. Mojibor Rahman
MEBS. DMRD [Radiology & Imaging)
Head of the Department {Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
This report has been electronically signed. - Eage of1

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
COM IRE LE CHOLERA

SR, MW%&@’WW

This 15 to cerify that ate of birth - )2 Sax
JE Soussigne’ (g) cedifie que [elle SENE
Whose signature follows | 1W

dont la signature suit | =

has on the Date indicated been vaccinated or revaccinated against chokera
a g'te’ vaccine (g) ar revaccing’ (2] contre le fievre jaune a ia datc indiguee.

Signature and professional Approved Stamp
Status of Vaccing Cechet

o' authentiftcation

DUKORALT

Tms (DL, SFM. CED (Birgs ), PGT {Opith)

Malid Upto 2 yis

ERS o
; E'[-:':Fl - p BR1AS, MMC-BGD-016
2 D&Sh q B armaclf' 34 Apufm o

The validity of this certificate shall extend for a perind of pwo years, begimning six days alter the frst

injection of vaccing of in the evont of revaceimation within such period of two years, on the date of thal
reVACCINAton.

Mopwithstanding the above prﬂmsiun mn the ¢ase of a pllgl'im._.li.ns certificate shall mdicse that two
injeetions have been given al an interval of seven days and its validity shall commence from the date of the
secend Injeciion.

The approved stamp mentioned above must be in a form preseribed by the health admimsteation of the
termitory in which the vaccmation i perfomed,

Any amendment of this certificate or erasure or failure 1o complete any pan of it, May render in inyv alid

La validity dece certificate couvic une period de six mois commencenl six Jours a preg is premiers

.'J

injection du vaccin ou, dans Je cal 4 wne revaccinalion . cour. digtte pericd do six mois jour do celic n
I'l..:'u-:!lll.‘I[lI.lliIH'l

Monohstant les. despositions ci-dessue dans le eas d' un pelerin le present certificate dottlalre mention de
dews injectivns partiquees a sept jours o', intenvaile ¢t sa validite cofllmence lejour de 1a scoonde. InjeciEon:

e cachet J° authentificalion doit etre ¢_anforme au modele present per 1, administranon sanitaite du
territoine gu la vaccination est affeciues. |

Toule correction o rahfe sur le cerificars ouw | o, mission d' une quelcongue des mantions qu il
conporte pe ul effgcrersa validite.
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INTERMATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONLUAX DE VACCINATION OU DE REVACCINATION
CONTRE LA FIEVRE JAUNE

P8 JY A Iy p LA F 7

This 15 1o ceify that ate of birth
JE Soussigne’ (g) certfie gue no' (@) be sexe:
VWhose signature follows | M

don't k2 signature suit |

has on the Date indicated been vaccinated or revaccinated against cholera
a 2'te’ vaccine (@) ar revaccing' () contre le fisvre jaune a ia date indiguee.

Signature and professional
Stahtus of WVaccinator

Signature g4
du va =
]

Manufacturer
and batch
no of vaccine
Fabricanl du

vaccin et nunng!

: _‘: ' H.‘“'J-L—u|ﬁ|r'lr.
[ Al A .drfih HU.;.;I‘.J\PE_I

AN
| W@ Hlf'ﬁ-::l'-l"_-

Dfficial sump of vaccinating centra
Cachet officicl du centre de vaccination

This certificate is valid only if the vaccine used has been approved by the world | lealib
organization and vacsinating 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 period of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch pernod often yvears, from the date of
the revaccinalion

&

This cartificate must be signed by a medical practifioner in his own hand; his official stamp 15 rrl:it
an aceepted substitute for die signature.

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

inwalid

G cartificate n' est avalable que & lc vaccina employe” a c-' tc” a approve” par I organisa_ tion
Mondiale de la santc” et sile centre a° waiiif, aiion ag™ to'tratiiie pali-aminsiralion
sanitaire du (emiloire dans ioqucl'ce centre st siture;;

La validite’ de ce certilicat couvre une pe'riodc de dix ans comencant dix joursapres [a date de la
vaccination ou, dans ke cas dune reiaccinaiion.u .ou., a.-cittc liejio,i. a" dix ans. lejour de cetic
revaceination.

Ca certificate do it cire signc’ug 1 un me'decin de sa propre main, son cachet offiiciar ne pouvant
cue conside’ commce lenant lieu de signature

Toute egrecion ou rahire sur le certificate ou "omission o une quelcongue des mentions qu'il
comporte pent allector sa validite.

.



