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

As por Merchant Shipping (Medical Examination ) Rules 2000 and 156 ¢ STCW code 1/9 and ILO convention 147 (ML 2006)
DR. MIR MD. RAIHAN MBBS,{DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 DTBESEETDDD EMAIL: radical hospitais@yahco.com
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Bahamas Maritime Authority

Annex lll: Draft Format of a Seafarer Medical Certificate

SEAFARER MEDICAL CERTIFICATE

(issued under the authority of guthorising country detoils, )

This Medical Certificate has been issued in accordonce with the provisions of the| International Convention on Standards of Training,
Certification and Watch-keeping for Seaforers STCW 1978, as amended (STCW)] Regulation /9, Maritime Lobour Convention 2006
(MILC 2006) Regulation 1.2 and regulation xxx of the authorising country)as applicable

SEAFARER INFORMATION

e ??\{ﬁéﬁa - Given Name (s): NEBEYAZ HARERTH B

Date of Birth (dd/mm/yyyy): 23/1{}/ 1991 Nationality: BAWMGLADESW | Gender:

ID Document no: &fD /3844 Male/female
C;a_pm;it',r that the seafarer will serve onboard serve in: ‘3}0

D‘;u':‘!.: Engineer  GMDSS Rating  Catering Other

DECLARATION OF APPROVED** MEDICAL PRACTITIONER

| confirm that identification documents were checked: 5/NO a

— =

Does the seafarers hear_i.ng meet medical standards*? vES / NO

ls unaided hearing satisfactory™? \’{'}' MO

Vision acuity meets medical standards®? YES / NO
Colour vision meets standard*? YES / NO
|
Date of last colour vision test? {dd/mm/yyyy) _ 05 SEP 013
o -

| is the seafarer fit for lookout duties: YES.,."[:IDIINut app!icabie_

Is the seafarer free from énw medical condition likely to be aggravated by sepvice at sea or render the seafarer unfit for
such service or to endanger the health of other persons on board? YES/ND

D

Is the seafarer fit for service? YES/ NO

Are there any limitations or restrictions on fitness? If so specify the limitation.

B103 Rev.03 SEAFARER MEDICAL EXAMINATION AMD CERTIFICATE Page 19 of 22
Contact: S_':_C'a_'df'-j'-_'D_E’Ihams'i_&mi?r_.l.t_.l.m..ﬂ-CW“ +44 20 7562 1300
micidbahamasmaritime.com



Bahamas Maritime Authority

| - T E = G i T . . . ]
| I hereby confirm that the medical examination has been carried out in accordance with the ILO/IMO Guidelines on'the
Medical Examinations of Seafarers and the national guidelines of the authorising Administration.

' DR. MIR. MD. RAIHAN
g i WEES (DU, DFM, CCO (Birdem), PGT (Ophih)
| Name of Approved** Medical Practitioner: BMOC A-55144, MMC-BGD-018

OG Shippng Bang']‘:l;ia

General sician
Radical Hospitals Limited.

signature of Approved=®* Medical Practitioner:

5 Date of Examination (dd/mm Aavvy) - !]5 SEP JilTE Stamp/Seal

| Expiry date of certificate (dd/mm/vyyy): 04 SEP 208

} SEAFARER ACKNOWLEDGEMENT == =y
|

| Name of seafarer confirm that | have been informed of the content of certificate and the right to get a review***,

| SiE”a‘“’Ei;“EéQS,;‘SM&%; Date: (do/mm/yyyy)_ 03 SEP 2003

* For persons who are assigned shipboard safety, security or environmental Ern:rrécﬁr:m-duﬁex, the medical standards |
referenced on the certificate are the standards as specified in STCW Regulation [/9 and any other standards as specificd
by the authorizing Administration. For any ather persons serving onboord, the medical standards shall be as specified by
O and the autharizing Administration.

“* The Medical Practitioner shall be approved by the national Administration, after inspection of medical
facilities/recordkeeping, to carry out STCW/ILO medical examination,

**¥ The review shall be carried out by a body/Medical Practitioner authorized by national Administration and this
infarmation shouwld be made available to the seafarer

B103 Rev.03 SEAFARER MEDICAL EXAMINATION AND CERTIFICATE Page 20 of 22
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‘ Annex Il - Medical Examination Form
CONFIDENTIAL FORM

Pre-sea Exarﬂ'{ Periodic Exam [_]

Mame {last, first, middle): ﬂ.\i\!ﬂ‘ii - N‘E_YA:E: M“%H?—B

Date of birth (day/menth/year): 23 ! 10 f‘«%"- Sex: 'ﬁn—aie [ ] femnale

Nationality %P‘Nﬁﬁ.ﬁ&'%“\
Home address; E‘b Identity document No_: ELQK??J ‘{1"—'1
‘ KISHORERAND
Type of ship (e.g. container, tanker, passenger, fishing): mkﬂ?\
Trade area (e.g,, coastal, tropical, worldwide); "NGRLT}W\%E

Examinee’s personal declaration

fAssistance should be offered by medical staff)

Have you ever had any of the following conditions:

Condition Yes No Condition
1. Eye/vision problem 'ﬁj 18. Sleeping problems
2. High blood pressure E]/,IEJ. Do you smoke?
R Heart/vascular disease m/l 20, Operation/surgery
4, Hearl surgery a’/’}ll. Epilepsy/seizures
5. Varicose veins E(‘ 22. Dizziness/fainting
6.  Asthma/bronchitis Zﬂ 23. Loss of consciousness
s Blood disorder Z]/ 24, Psychiatric problems

8. Diabetes

E/ZS. Depression
\ﬂ/’zﬁ. Attempted suicide
@/2?_ Loss of memory
E/,ES. Balance problem
M/‘ZB. Severe headaches

EI/ED. Ear/nose/throat problems

i Thyroid problem
10. Digestive disorder
11.  Kidney problem

12.  Skin problem

0 T E [ e 5O EEE S

13.  Allergies

Yes

||
[]
[
=
O
L
[l
L]
[]
[
L]
[]
)

Bahamas Maritime Authority

=
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REE AN ARAA L RN

BE102 Rev.03
Contact:

Page 12 of 22
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14,

15.

16,

1F:

Bahamas Maritime Authority

Infectious/contagious diseases ] B/’E]. Restricted mohility ]
Hernia |:] ,EKSE. Back prablems

Genital disorders il g‘ 33. Amputation

Pregnancy DW 34, Fractures/dislocations

il B

| BEAS

If any of the above questions were answered “yes,” please give details.

Additional questions

Yes No

35.  Have you ever been signed off as sick or repatriated from a ship? ] E/’)
36. Have you ever been hospitalized? (] E/
37.  Have you ever been declared unfit for sea duty? |:] Qﬂ
38. Has your medical certificate ever been restricted or revoked? &l ?{J
39, Are you aware that you have any medical problems, diseases or illnesses? (] ,aZI/-)
40. Do you feel healthy and fit to perform the duties of your designated /E" =

positionfoccupation? '
41.  Are you allergic to any medications? D .E]/)

| Comments. N
FIT
[FIT FOR GUTY ON 50ARD SHip
42, Are you taking any non-prescription or prescription medications? ] /{j
et

B103 Rev.03 SEAFARER MEDIC AMND CERTIFICATE Page 13 of 22
Contact: stow U anrr s e com

+44 20 7562 1300



Bahamas Maritime Authority

If yes, ple

dze list the medications taken and the Purpose(s) and dosage(s).

I hereby Certify that the Personal dedlaration above is a trye statement to the best of my knowledge.

_ | 05 SEP a7
Signature of GXaminee; 0 “Date {dayfmonth)’year}: = =

Witnessed by: ISr'gnaIure;

: - DR. MIR. MD. RAIHAN
ame: (Typed ar printed) 285 10U, DFI, CCD (Birdem), POT (Oplit)
BMD?:ULPEH;MA. ‘M%asmm
OG Shipp.ng Etanglada;: Approved
m

neral Physi
Rau%mggs;g;g Lemited
| hereby authorize the rgl
health institutions and publi

- [the approved med
medical examinations),

ical practitioner ca rrying out the

05 SEP 2023
Signature of examinee- %ate da fmonthfvear}: e aah

S

i ' : DR. MIR. MD. RAIHAN
Witnessed by (Signature) Name: (Typed or Printed) uags ipy) biw, cop o oo Foitrly
o BMDC A-55144, MMC-BGD-016

DG Shipp.ng Banglad?s_h Approved
Genaral Physician
Radical Hospitals Limitad

B103 Rev.g3 SEAFARER MEDICAL\PS ~! AND CERTIFICATE Fage 14 pf 27
Contact: stcwid@bah Pt me, com
rﬁlr_:@gqha_m'gsmﬂmgw_m HH=8.7562 1300



Bahamas Maritime Authority

Medical examination

E](-scu-\ [ ]periodic [ ] Other

Sight
Visual acuity Visual fields
Linaided Aided . Normal | Defective
Eght Left Binocular | Right | Left | Binacular Right
- . 3
eye eye eye eye : eye /
[ Distant 6/ é | Left / ‘ |
‘6’/ {/ / eye
— | -
Near il ?\-g_ el
Color vision: [ | Not tested Normal [ ]Jboubtful [ ] Defective
Hearing
Pure tone and audio metry (threshold values in dB) Speech and whisper test (metres)
| 500 [4,000 [2,000 ]3,000 4,000 ] 6,000 Normal | Whisper
Hz Hz Hz Hz Hz Hz

Left car

zr@ e Left ear e Bl

Right ear ‘% ‘2-{:] ‘215 Right ear ’
|

Height: 2’;22-7_7 {cm)  Weight: &;[kg}
Pulse rate 2 (/minute} Rhythn@%——
Blood preszure:SyzmlicM[mm Hg) Diastoric:; Z {mm Hg) f

BLO3 Rev.03 SEAFARER MEDICAL &P RET Page 15 of 22
Contact; stowi@b ZERE +44 20 7562 1300




Bahamas Maritime Authority

L
Urinalysis: Glucose: Protein:ﬁf

Abnormal Abnormal

Head

Sinuses, nose, throat
MWouth/tecth

tars [general)
Tympanic membrane
Fyes

Opthalmoscopy
Pupils

Eye movement

L

E

Skin

Varicose veins

Vascular {inc. pedal pulses)
Abdomen and viscera
Hernia

Anus (not rectal exam.)

5-U system

Upper and lower extremities

Spine (C/S, T/S and L/S)

N!éi/al’
E;
=
S
o

Lungs and chest

Breast examination W
Heart E/‘

_ 05 SEP 2023
Chest ¥-ray: | | Not performed Performed on (day/month/year):  f /

Results: /%&M

R S S ER R S

A EgENGREy BR=

MNeurologic (full brief)

Psychiatric

50 [ O O N Y 1

W

General appearance

A

B103 Rev.03 SEAFARER MEDICALl & D CERTIFICATE Page 16 of 22
Contact: stowmbaf com
mic@bahera o +44 20 7562 1300



Bahamas Maritime Authority

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

i ﬂﬂﬁ(ﬂ/f‘ 4%‘#:7& Resuftf%ﬁ/’?ﬁﬁfﬂ‘ .

Medical practitioner's comments:

FIT FOR DUTY ON BOARD SHIP |

Vaccination status recorded: Yes [ | No
Assessment of fitness for service at sea

On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test
results recorded above, | declare the examinee medically;

Fit for look-out duty [ ] Not fit for look-out duty

Deck seprite Engine service Catering service Other services
It | D E] r——l
Unfit [ [] =] ]

Without reatrictioWstrictionn ]

Describe restrictions (e.g., specific positions, type of ship, trade area)

B103 Rev.03 SEAFARER MEDICAL EXA@ i Page 17 of 22
Contact: : +44 20 7562 1300




Bahamas Maritime Authority

Action taken by medical examiner (e.g., referral):

RADICAL HOSPITAL LIMITRD
Place of examination: t-lﬂﬂumm. Bangiadash

05 SEP 2003
Date of examination [day/manth/year): F) !
Medical certificate's date of expiration {day/month/year): E/L JEP E,ﬂﬁ

Official stamp:;

Signature of medical practitioner: ]

e B s R MO S
ame of medical practitioner: 2l ar printec)sss miu). DFM, CCO (Birdem), PGT (Ophth
& i F BMDC A-55144, MMC-BGD-016
DG Shippang Bangladesh Approved
General Physician
Radical Hospitals Limited

Authorized by: _ DG SHIPPING BANGLADESH

B103 Rev.03 SEAFARER MEDICAL EXAMINATION AND CERTIFICATE
Contact: stowi@bahamasmaritime. com
mlc@hbahamasmaritime.com

Page 18 of 22
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RADlCAL
HOSPITAL | -

radical_hospitals@yahoo.com, www.radicalhospital.com LIMEED
Id No v D199 Date : 05-Sep-2023 D.Date : 05-Sep-2023
Patient’'s Name : NEYAZ MURSHED PRINCE Age :31Y 10M 8D Gender: Male
Specimen Blocod

Doctor Name :

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/O/7544

Haematology Report

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

Parameter Name

Results Reference Range

Hemoglobin {Hb)

Checked By

ESR(Westergreen) 10 mm/1st hr Male:0-10, F:0-20 mmy1st hr.
Total WBC Count(TC) 6,600 /cumm Adult: 4000 - 11000fcumm,
Children: 5,000-15,000/cumm
Infant{One Year): i
6, 000-18,000/cumm |
Differential WBC Count (DC) .
Neutrophils 67 % Child: 25-66 %, Adult: 40-75 % | |, }H ‘i
Lymphocytes 28 % Child: 52-62 %, Adult: 20-50 % il Li L I_ihl il Fl;
Monooytos 03 4% Child: 03-07 %, Adult: 02-10 % WAL EURVE
Eosinaphuls 02 % Child: 01-03 %, Adult: 01-06 %
Hasophils 00 % Adule: 00-01 % i?,
Total Cir, Eosinophils 132 /cumm 50-450/cumm i
Total RBC Count 4.61 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul |
HCT fPey 34.8 % M: 40-54%, F:37-47% |
MCV 75.5 fl 76 - 94 L il
MCH 36,2 g 2732 g 1
MCHC 34.8 gjdl 29 - 34 g/dL i
RDW 14.0 % 11-16 %
PDOW 14.3 fL 35 - 56 fl i
Total Platelete Count (PC) 1,90,000 jcumm  150,000-450,000/cumm i
MPY 8.9 1 7.0-11.0ML i 1
BT 0.151 % 0.1- 0.% |
Bledding Time(BT) % 10- 18 % il
Cioting Time(CT) % 0.1- 0.2 % L1

12.1 gmy/d M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year)H-10 gm/dl.

ol — .

Dr. Sumaiya Khatun

Medical Technologist MBBS, MD(Gold Medalist) (ESMMU)

Associate Professor
Dept. Of Microbiology
East West Medical College & Haospital.

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




2+ STl HaE

mospitg! Twwwradicathespiateem . LIMITED =
B?IEN‘& - BFAZ3080 19" Received Date | 05/09/2023
Patient's Name | NEYAZ MURSHED PRINCE

 Patient's Age | 31Y 10M 8D Patient's Sex Male
_I_?ef_ by Dir. Mir Md. Raihan MEES,(DU),CCD{BIRDEM) PGT(Eye),DFM CDC NO C/OT7544
Sample BLOOD !

BIOGHEMISTRY REPORT

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

REMARKS (IF ANY)

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

_ A
Checked By Dr. Sumaiya Khatun
- M BBS, MD (Microbiology)
. _ Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. Last 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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P L
HOSPITAL i|*
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23090199 Received Date | 05/09/2023

| Patient's Name | NEYAZ MURSIED PRINCE
Patient’'s Age 31Y 10M 8D Patient's Sex Male

Ref. by Cr. Mir Md. Raihan I"u'1EBS_fDU}.GGD{BIRDEM},PGT[E}@}.Dizl'u'l CDC NO | C/OIT544
Sample BELOOD

SEROLOGYCAL REPORT

Test Name Result
| VDRL | ‘Non-reactive

s

Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
o oo Associate Professor
Medical Technologis Dept. of Microbiology
| Radical Hospitals Ltd. East West Medical College and Hospital

Checked By

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4880255087281~ 2, Mobile: 01955567000- 3




7 — _

11 TITA S
— RADICAL I Ilb -
=
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23090199 - | Received Date [ 05/09/2023
Patient's Name | NEYAZ MURSHED PRINCE
Patient's Age | 31Y 10M 8D B | Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU), CCD{BIRDEM) F‘GT-: yel, DFM CDC NO CIOWT544
| Sample Urine
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
| Test Name  Result
Drug Level of Urine
Cocaine o Negative
; Pv'_ﬂu'phinc ' Negative
| [‘u'Tut'_iijna ' SRR Negative )
Barbiturates \g Negative i
| Amphetamines Negative
Phenevelidine = 1 Negative
Alcohol Negative
: Iknmdhm,ﬁiﬁfw_ - _ Negative ol
Methadone = a Negatve
Propoxyphene ! ~ Negative
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
an— Associate Professor
Medical Technologis 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: 01555567000 3




RADICAL r|n)

HOSPITAL '
radical hospitals@yahoo.com, www.radicalhospital com SAris
(BillNo | DIA23090199 ' ' Received Date | 05/09/2023
Patient's Name | NEYAZ MURSHED PRINCE
 Patient's Age | 31Y 10M 8D ' Patient's Sex | Male
' Ref. by | Dr Mir Md. Raihan MBBS, (DU) CCD(BIRDEM) PGT|Eye) DFM CDC NO | C/O/7544
Sample | Urine )

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

{_j_uamt[!j.-'_ | gﬁTTQ_iélll_- CELLS E HIT}- | N _ )
Colo | Straw __|RBC [Nl i
Appearance | Clear Pus Cells 0-1/HPF
: Sediment Nil l}nhe\;ﬂ l |-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

'Ii-:;:_clinn [ Acidic |RB L__ ] ' ] | Nil ]
Albumin NII "-r"u BC Nll _____
Sugar MI ;_ ALy Lpith::lmf Nil ]
I{X:Phﬂsphiﬂ@. . Nil - | Granalar Nil

' | Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not L}a'n:_ h _ ) Ulm —_ _}fil

Bile Pigment | Not Done Uric Acid ol

Ketones | Not Done | Calcium oxalate | Nil

l'Jul‘::lmn“-.,n Nut Done Amor. Phos Nil ",
| B.L Protein | | Not Done Hippurate erystal _]‘j_”_, _

oL

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)

—4 ' Associate Professor
Medical Technologis Dept. ol Microbiology
Radical Hospitals Lid. Fast 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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: HOSPITAL ol

radical_hospitals@yahoo.com, www.radicalhospital.com LINITELD
DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. . 23090199 Receive:  Print 05/09/2023
Patient's Name © NEYAZ MURSHED PRINCE
Age ;o YRS Say M
\hﬁefd. by : Dr. Mir Md. Raiha_n MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate ;72 bimin

Rhythm . Regular

P-Wave 1 Normal

P-R Interval : Normal

QRS Complex : Normal

ST. Segment . Is 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 electronically signed Page_l of1

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

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

'DEP_ARTMEN?BF RADIOLOGY & IMAGING |

0. No. 23090199 Recene 08092023 Print: 050902023
Fatient's Name NEYAZ MURSHED PRINCE
Age 3 Yrs 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 ara clear

Heart Mormal in T.0,

Lung Lung figlds are clear.

Bony thorax Reveals no abnormality.

Comments Mormal chest skiagram.,

i

Prof. Dr. Md. Mojibor Rahman
MEBEBS. DMRD (Radiclogy 8 Imaging)

Head of the Department (Radiclogy & Imaging)
Sylhet Women's ledical COllege Hospital
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST CHOLERA

CERTIFICAT INTERNATIONU AX DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA
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The validity of this certificate shall extend for a peried o Two Years, beginning six days after the first injection
of vaccine or in the event of a revaccination within such period of six months, on the date of that revaccination.

Notwithstanding the above provisin in the case of a pilgrim, this certificate shall indicate that two injections have
bee given at an interval of seven days and its validity shall commence from the date of the second Injection.

The apporved stamp mentioned above must be in a from prescribed by the health addminstration of the territory in

!:'ur_l}' amendment ot this certificate of erasure of failure to complete any part, of it, may render in invalid.
La validity dece certificate couver une period de six mois commencent six Jours 2 pres is premicre injectionin du vacein
ou, dans le cas d'unc revaccination au cours de cette peried de six mojs jour de cette revaccination.
_ Monobstant les despositions ci-dessus dans le cas d'un pelerin le present certificate doitlaire mention de duex
injeclions partiquecs a sept jours d intervalle et sa validire commence e jour de la seconde injection.

De cachet d authentification doit etre conforme au modele present perl administration sanifaite du terditoie ou
la vaccination cst cifectuce.

Toute correction o rature sur le certificate ou | o. mission d° une quelconque des mentions qu il compaste pe uit
effecter sa validite,
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER

CERTIFICAT INTERNATIONU AX DE YACCINATION OU DE REVACCINATION
CONTRE LA FIEVER JAUNE
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bas om the Date indicated been vaccinated or revaceinated against vellow fever
a & 1¢ ' vaccine (¢} ou revaccine’ () contre le fievre jaune a la date indiques.

Whose signature follows
dont la signature suit
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This certificate is valid only if the vaccine used has beeh approved by the world healh Organization and
vaccinating centre has been disignated by the health administration for the territo

The validity of this certificate shall extend for = peniod of ten years, beginning ten days after the date of
vaccination o, in the event of a revaccination within such preiod of ten years, from the date of that revaccinatio.

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not an accepted
substitute for the signature,

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

Ce centificate ' est valable que si le vaccin employe’ a €' tc" a approve” par I' Organisationion Mondiale de Ia
Sante” et sile centre de vaccination ae' to' habilile parl' administration sanitaire du territoire dans Iequel” ce centre est
Biture'

La validite' de ce certifical couvre une pa’ riode de dix ans commencant dix joursapres la date de la vaccinatio
ou. dims le cas dunce revaccinatio an curs de cette pe' riode de dix ans, le jour de cette revaccination.

Ce certofocate do it etre signc’ par un me' decin de sa propre main. son cacht occiial ne poovant cize
conside’ re’ comme Ienant licu de signature.

Toute correction ou rature sur le certificate ou I' omission d' une quelcongue des mentions qu'il comporte
peut affecter sa validite,




