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This c erl ilicale is valjd only if "the vaccine used has been approved by Ihe Wor ld Heallh organIsation 
an-d if the vaccinating centre has be en designated by the health admi ~i stfatlvc fOf th e te rritory in 
which that cenlre Is sttuated~ 
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The validity 01 this cer1lficate shall extend for a period TEN YEARS, beginning ten days stie r the 

date of vaccination or in the event o f a revaccination wllhin such pcdod at len yGars , from the date of 

that revaccina tion 
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~ '!ili l 
This certificate must be signed by a medic a! pract it ioner In his own hand' his oHiciai slamp IS not 

an accep ted substitute ' o r the signature . 
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"" H1liffl ~ I • 
Any amendment of this certificate . or era sure , or failure to complete any part of i l' may ronder it 

invalid. 
C e certificate n'es' valable que silo vaccln employe a ete approve parI' Organisation MOl1 diale de 

la San te e t s'le centre de vacclnalion a ete habl li l e pat j ' adminls tratlon san itah e du territoi re dans 
leque! -Goa centre esl situe 

La vaUdiffl de ce certi fi cate convre uno penode de dix ans cotmmenC8nl dix lou rs apres la date de 
!a vaccination au, dans I ~ cas d'une revaccInatIon au coms de (ette periode de dix ans, Ie JOLlr de 
cflHe revaccina tion. 

Ce cert,hcat dolt etm s'jgne par un medecin de sa prope r main. son cachet official ne pouvant et ra 
considere commelenanl lieu de sig nature . 

TOllte correction ou rature sur Ie cerhflcate OU r omrnLsslon dune quelconqu8 des mentions qu 01 
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INTERNATIONAL IIEALTH REGULATIONS 


REGLEMENT SANTE INTERNATION"L 
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INTERNATIONAL CERTIFICATE OF VACCltJATION OH REVACCINATION 


AGAINST YELLOW FEVER 


CERTIFICATE INTERNATIONAL DE VACCINATION au DE REVACCINA· 

TION CONTRE LA FIEVRE JAUI~E 


'1'& ~ fll;!rr :;mn t f<l> 1 
This is to certify that > ....... IN.~.v.........H~..a.K.8£H 
Je soussingn e (e) ce rtifie que J 

1?:''-IT fuGili "(:tnTm' <m ~ TTii ~, fi'\?l'r 1 ) .1 Q 'Of JBrT 
whoso sign ature follows J ...• Date of birth J> .I~ .~¥tl ,,-fs ex j ...M.. 

don' t la signature suit ne(e) Ie Sexe 


f.';fu fIrtj" 1Ii'r <fur "" 'lIT tt'lIT 3l1l'll ~~ 'fl<T t I 

has on the date indicated been vaccinated or revaccinated against yellow fever. 

A ere vacc ine(e) ou revacc lne (e) contre la fievre jaune a' la date indiquee. 


~ 
Date 
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Si gnature and Professional 

status of vacc inator:­

//§ig~ure et titre du 
vaCClnateur 

R. R. S.c;HOUDHU 
C.M.O. ti~. F. S .'J . ) 

~ ifiT f.rmrr 
dR' iffiif.t <hi ~ 
. Manufacture r and 
batch No. or vaccine 
Fab ricar.t du vaccin 

et nurnero du lot 

Y. 	PORT HEALTH OFF I ER 

GOVT OF I IA 


T HEALTH ORGANSAT ON 
MUMBAI ·400 001 . 
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Official Stamp of 

vacci nating centre 


Cachet offic ia l dLl centre 


~ 
ATE VAliD 

",- Ii· 1ft ~ ~ 

Fkm.· ........... 2 1 AUG 2009
10mOl 

UNTIL 1 YRS. FI'tOM ISSI£. 
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