HAQUE & SONS LTD ; Acorodicd By BMECC

Accredianon Mo & 5hia4

Rummana | lagque Tower 126700, Goshaildanga, Agrabad CA, Chattogram, Bangladash

Tel  PBED 2-333216214 5, Fax - +880-2 333310530 PATIEMT CONTIR MBS B
HE23

MEDICAL EXAMINATION CERTIFICATE

[ SURNAM . TIRST NAME AND ' ] o NAME )
ALAM KAZ ] KHAIRUL
PLACE AND DATE O BIRTH PASSPORT NUMIH R SEAMANS BOOK NUMBER : =
NARSINGDI 14-Jul-1993 Aﬂ'5143ﬂ55 CIQTTon
NATIONALITY — BANGLADESHI] SF X W tale 1) lemale  [VISSI1 TPl CONTAINER |TRADING ARFA  WORLD WIDE
FPERMAMENT HOME- ADDRL S5 CONTACT NUMBER +BB016BRE69020 (SELF)
VILL-METHIKANDA, PO-RAIPURA, PS-RAIPURA, DIST-NARSINGDI, =
BANGLADESH RANK IND ASST ENGINEER
Have you ever had any of the .fnllrm-'lng condilions? .
‘Condition ) YES WO Condition ¥YES  NO
1 | yodvesion problom [ w7 13 Sleep problems ] | i
2 High Bood pressune Il :“1: 19 Do oyou smoke? | [#
3 |leartivascular discaszc I I 20 Operation/surgery o8
4 Heart surgery R 21 [pilcpeyiseiares I ;
=] VANRCOSE: vEeing -Z 7 Dizmnessfanting | e
6 Asthmalbronchilis I I 23 | pss of CONScpusncess 1 A
T Blood discrder Il ) 24 Psychatnc problems Ll Ly
8 Habeles I'l s 25 Deprossion 1 [r
El Tryroid problem L e 6 Attempled suicide Ll L
10 Iigestive disorder I e’ 20 Loss of memaory ] >
11 Kidney problem Il [t FE O Balance problem B "{
17 Skin problem | Il 29 Sewvere hoadaches 8 il
13 Allergies I Td 30 Larnosefthroat problems Ll =)
14 Infectiousicomagious diseases | L 31 Hestricted mobility Il o
15 Hemia ! b 32 Back problems [l T
16 Genital disorders Il L+ 33 Amputation Il IT
17 Pregnancy L p o] 34 Fracturesidislocations 8] o
If arry of the gbove guoshions were answered “yes”, pleasc g{uc"dntails
Additional questions
N o YES NO
A5 Have you ever beon signod off as sick or repatriated from a ship? Il -1
36 Have you ever been hospilaliscd? I b
30 Mave you over bean declarcd unfit for sca duty® I LA
48 Has your medical cenificate cver been reslncted o rovokod? (N [+
38 Are you aware that you have any medical problems, diseases or ilnesses? Il L=
40 Doyou feel healthy and fit 10 perform the dubes of your designated position/ocoupation? e Il
A1 Are you allernic to any medicationg ? - o Il b
Comments: P =
| FIT FOR DUTY CN BOARD SHIP |
_47 = you Laxkirdg any non: prchcnpllun or pref_.rnplu:un medications? i ) BE
ITyes please list the medications laken and the purposels) and dosage(s)
| hereby authorize the reicase ol all iy previous mediczl records fram any health professionals, health instilutions and public authoritics
ta Dr. Mir Md. Raihan (approved medical prachioner) | alse cortify that my history contained above 15 true and any false statement will
disgqualify me from my cmplayment, beneis and claims
Signalure of Scatarer
ML THC AL 12X ARMIMNATION
Wigh %;; Fheagid {em /,?'27 'iﬁ?@ A& Bload ivessure Systolic l Sﬂmﬂl]m talic 0 ™
~Ear = Heanng by Audiometry Audiometry : tll:urlr‘l_q t:\_;r-'u;u'hl.spcr lest
Right * |11 Adequate [ LI Inadequatd) 500 | 1000 [ 2000 ] 3000 | {11 Adequalc [ 1] Inadequate
| ef I'T Adequate | | | Inadeguale { L\I? i S hdequate |11 Inadequata
el b — 1
Hearing meots the standards as laid down in STCW Code Section A9 7 Y15 "“‘I'JI".L MC} 11

Fennsion © 5.1 0 !i " 2 0 2 .f.. 3 6 3 D Ur}lmcunt'd on page 2 Rowvision Date - 24th July 2022




Conl'd from pago

1

l- Visual acuity Visual ficlds =
Linaided Aigled Hgrral Dstaciiin
. Hight aye ol eye Hight oy lefloye |
?am 1&' L LI X i Futjh! ey il
Mear £ [ el oy [
Visual Acuily mests the standard twd dowr in STCWEEIEEMIUH A1 =T5 MO =
Coolour vision as per STOW CODE Section A WS [} Moemmal L1 Coubtiul Il [hefettive
[Jate of last colour vision tost: Late [dm_\r.fnlurlhfynaﬂﬁ ﬁPR Iﬂﬂt
Hormal Abnormal Mormal  Abnormal
Hiad AT Ll WANCOSE YENS i+ 11
Sinuses, nose, nroat - 11 wascular (inc poedal pulses) . [ I
Mouthlteeth e il Abdomen and viscers [« Ll
bars (generaly L I Hermia e Il
Tympanic membranc bt I Anus ol rectal oxam) N _T': [l
bEyes | I G U system I b
Opthalmascapy g Il Upper and lower extremities ¥ Ll
Pupils I L Spine (G/S. 115 and L/S) o J
Eye movement 53 I meurciogic (full bricfy M |
Lungs and chest o I Pryuhiatric i Ll
Breast examination N‘;@— | CGeneral appaarance f L1
Heaart =] | Skin = L1
T SULTS OF ANCILLARY | XAMINATIONS A =
Chest X Hay 3 B CHIMICAL {(LIVER, PUNCTION [1.51)  [Marijuana b [1 | PositivarT 1 NE_D.;]JJUE
ECG s 2= 2 Bl IRUBIN ik ~ " [Alcohol Test T |Pasitiug H{Negative
B oDn it SGP1T ' DRINE 1t = :
DC(differential count) | 5601 5 : OTHRS =
HAE RO GHIM (HOGH) . RLG AND ALCOHOL 5‘;,_8'7’ Hlishg || [1tcactnd # T Mogreactiv
LGSR l;'l.-".'l—S'll-REJH#N:l & Morphine T PostivdA r}lyq‘ﬁﬂ'c HIY | ANDS Test 11 [Reacti NIz Ay
WHC _M{j Amphetaming [1|Positiv T Nopefive  [VORL 11 [Reacud LefNonreactiv
BLOOD GLUCOSE: LEVEL Fhencychidine LI jPositivg e Lilood 1ype
RANDOM T e [Gartiturates 11 |Positivd L Afiegetde | I’sychological T xam
HBATC i g_? 5 Tj-;_:caine | [ 1 [Positred LfMenative f_jﬁlﬂrS(F.uti.IMawu!&n:-
Torcby | decare that | am in knowledge af the Contents of the Pliysical cxaminalions
Kdlg— KAZI KHAIRUL ALAM 5.Apr-2024
ﬂnalule af Seafarer Mame of Scafarer LDate e
[Assessment of fitness for service al sea ) -
O the basis of the cxamines's personal declaralion, my chnical examinaicn and the diagnostic test results recorded above, | declare the
examinee modically ﬂ
I il for lookout dubes L Mot fit for Iookoul duties
. i :
Mook sorvice Enging ;mfm:u ] Catenng sonics Other services
T ' G ] ]
— — —
Linfit £ | I [l [l ]
‘_'ﬁ/ﬂ Withoul rostnichons i With restrictions __J

Imhe Seatarér free from any medical condibons likclhy 10 ba aggravaied by
endanger the health of other persans on bo

l.ﬁ.-::linn takan by modical examine o.g  refemral)

! Fitness | ale: ﬂﬁ EFH Hlﬂ,

ard?

Nescribe restichons (e g spocific position, type of shig, ltade arcal:

service st sea or to render the seafarer unfit for siech service or 19

QAR

)

LB lﬁarﬁﬁmﬂiﬂﬂﬁfﬁjmﬁﬁéﬂ Physician

In Accardance with Modical bxamina S iarss)

jtevision 2.1

TAEES (LT, T

DG Shipp

ToLLd LON et F et

Chretfen? TEYML 78) and STCW 197811996 as A
R ash ADDrOVis

L B

mended, MLC 2006
Rowision Date © 24th July 2022




HAQUE & SONS LTD

DECLARATION OF HEALTH BY CREW

LW

ZND ASST ENGINEER

MAME OF CREW ;. KAZI KHAIRUL ALAM FANEK
COC NO C/Of7T00 OB
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING { v } YES OR NO
1 Have you ever had coronary thrombosis ar certain types of heart surgery?
g Are you suffering from any heart-related cotnplications?
3 Are you a diabetic ?
4 If you are diabetic, do you need injectio.ns of insulin for diabetes?
2 Have you ever had a stroke, ar unexplained loss of consciousness?

5] Have you ever been treated for a mental.or nervous problem?
] Are you an alcohalic, or have you had alcohol or drug addiction problems?
& Do you have any hearing difficulties or are you using any hearing aid?

g Have you aver suffered from any STD (Sexually Transmitted Discase)?

10 Are you aware of any ather health condition that could affect your fitness for
seafaring employment *

14- Jul-1993

I .
1=
e
[ [

Ideclare that Iread above questicnnaire and answered by ticking as appropriate and the answers are, ta the best of my
knowlede. true and complete. lalso declare that lam a healthy man and will be fully responsible for all the
consequences in case of detection of any chronic disease or its past history which Imay have concealed before jaining

vesse | ?nd will bear all the expenses as may incur as a direct result of such concealment,

06 APR 207 -

Date

* If yes, mention details below:-

Revision ;5.1

The Crew Member

Revision Date @ 24th July 2022



. (BEA{EME)  * Please check the apprapiisie frems.
FdEtasso T EERAL T

Z Umeanahives) = Agthma — Uther
=41 f2=.nih)

l. ALLERGIES:
{F Leflbs—1) (AR LA) (44 <5

T Drug allzrgres inamei; = Food allergies fnamen:
(WHED 1o g R

L PAST HISTORY: {@EE)
(171 Pastserious iilness. - =0FEGEL  Age (EER

Ly durgerys R When?

(EFEAY  Age

3. PRESENT ILLYESS (CHRONIC DISEASE) Ve s (ER/HE
Name of ilness: LFRRE )

EERD

“ame 1shaf medicine 151 uséd for the above disense 151, [ ERFFZER Lo—adEae)

06 APR 2024

4, DAILY LIFE HABITS: (BWES

L1 Adzobl innake: < BCIED = Donotdink (L ES

= Drink 23 times aweek G IHIZ 2~ 3E) T Drink every evening ¢ ]
T Hesvy dnnker 310 T Moderate drinker T HED — Light drimer #3300

i2s Smeking: (PO T Neversmoke RInS 0
T D moking in 1Y e EIER
Z Amoke sigareites aday 1 8 BT =¥

(31 Saomel muvements: = Semma — irreguiar = Constipated

BLELE ) R} TER

4o Dhelany praferences, T FS R ©T Slem iR — Fish ._.1.”...m...

T osaity SLERL ) T Gwest (FN = Oy B 2

[$) Exercise: (&Y = Ofen (2 {T3) I Sometimes (#%4) T Never [Lizi

(41 Sleepe (HEERE T Slecpwell - B LIRS = Have Sleeplessness (B

Have insamnia . TIEED T sometimes 1ake slesping pills. ote (se v IR AES

o1 Waighn (PR Constant iz AT T Puming on weight ~ W T E L
Losing weight i9E T 3720
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RADICAL =
_ HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
ID NO i 24040106 Date 05f04f2024
Patient's Name : KAZI KHATRUL ALAM Age : 38Y 8M 22D

Ref. By
Specimen

: DR.MIR MD.RATHAN MBBS,(DU),CCD(BIRDEM),PGT(EYE),DFM-C/0/7700

: Blood

Sex Male

(Relevent estimations were carried out by KT-# Haematology Analyzer with checked manually )

| HAEMATOLOGY REPORT j

'Parameter ' ]_ " Results | Reference Values
Haemogiobin{Hb) 14.7 g/dl M:12-16, F:10-14.0 g/di
ESRE(Westergren) (11 mm/ist hr M:0-10, F:0-20 mm/1st hr
|
TOTAL WBC COUNT £,900 Joumm 4,000 - 11,000 /cumm
DIFFERENTIAL COUNT
| Meutrophils 65 % (40 - 75)%
| Lymphocytes 27 Y (20-45)%
Monocytes a5 Ha (2-10)%
Eosinophils 03 % (1-6)% = |
Basophil Qo0 %% 0-1 % |
TOTAL CIR. EOSIONOPHIL COUNT 267 Jocumm 40 - 450 fcumm
TOTAL PLATELET COUNT(PC) 342,000 Joumm 1,50,000-4,50,000 /cumm
MPV 9.4 fL 7.0-11.0fL i .
POW-CV 16.1 % 10-18 % PLTCURVE
PCT 032 Yo 0.10-0.28
P-LCR 23.2 % 9.00 - 45.00%
P-LCC 79 x10"3ful 13 - 129 x10~3/uL !
RBC COUNT 5.17 mful M: 4.5-6.5, F: 3.8-5.8 m/ul |
HCT/PCY 45.9 0% M: 40-54%, F: 37-47%
MCV 90.7 iL 76-94 Tl
MCHC 313 gfal 29-34 g/dL
EDW SD 48 fL 30.0-57.0 fL
ROV CV 16.1 %% 10-16%
Check Wi Dr. S MShariar Rizvi
Medical Technologist. MBES MD{ESMMU)
Redical Hospital Ltd. Consultant
Uttara,Dhaka. Dept.Of Microbiology

Redical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : 4+880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL

radical hospitals@vahoo.com, www.radicalhospital.com LALERD

Bill No DIA24040106
Patient’'s Name | KAZI KHAIRUL ALAM

Received Date '[' 05/04/2024

Patient's Age 30Y 8M 22D Patient's Sex Male
Ref. E;.y Dr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye), DFM CDC NO CIOf 7700
Samp1e BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.8 mmol/L 4.2 — 6.4 mmol/L

Serum Bilirubin (Total) 0.55 mg/dl 0.2 - 1.1 mg/d!

Serum ALT (SGPT) 25.0 U/L Up to 40 U/L

Serum AST (SGOT) 19.0 U/L Up to 37 U/L

HbA1C 5.0 % 40-6.0%

REMARKS (IF ANY)

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

Chec By Dr. Sumidfya Khatan

MBBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologist.
Radical Hospital Ltd.

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

RADICAL
HOSPITAL

LIMITED

'_B_i_n No DIA24040106 Received Date | 05/04/2024
Patient's Name | KAZI KHAIRUL ALAM
Patient's Age 30Y 8M 22D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye) DFM CDC NO | C/O/ 7700
| Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
HBs Ag (Method - (ICT) Negative
HIV 1 & 2 (Method - (ICT) Negative
VDRL ' Non-reactive
' BLOOD GROUPING RESULT R B
~ ABO Blood Group - "E!;'_{’;;é} ___________
RhED}FEEtﬂf-_“ ---------- i i

(.‘he;‘él By

Medical Technologist,
Radical Hospital Ltd.

Positive

Dr. Sm(?—lf;aﬁlﬁn
MBBS, MD (Microbiology)

Associate Professor
Deept. of Microbiology
East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, 5hah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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" Received Date | 05/04/2024

LIbhai T i

| Patient's Name | KAZI KIIAIRUL ALAM

 Patient's Age | 30Y 8M 22D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDCNO |[C/O/7700 |
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS / HPF

Color | Straw RBC Nil
Appearance | Clear Pus Cells 0-1/HPF
Sediment | Nil Epithelial 1-2/HPF .

CHEMICAL EXAMINATION CASTS / LPF

Reaction [ Acidic RBC Nil
Albumin Nil WBC Nil
Sugar | Nil 3 Epithelial Nil
Lix.Phosphate | Nil Granular Nil
- _ Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

_H_1]L Salt __LN{:t 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

Chec By

Medical Technologist.
Radical Hospital Lid,

Dr. Sl@hﬂﬂ

MEEBS, 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 hospitals@yahoo.com

P

RADICAL

www.radicalhospital.com

HOSPITAL "

LIMITED

Bill No DIAZ24040106 Received Date | 05/04/2024
Patient's Name | KAZI KHAIRUL ALAM
Patient's Age 30Y 8M 22D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/Of 7700
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
_ Test Name Result
Drug Level of Urine
Cocaine MNegative i
- ﬁ.-'h:rphinr:: Negative
Marijuana Negative
Barbiturates Negative
| Amphetamines Negative
Phencyclidine Negative
" Alcohol Negative
Benzodiazepines Negative
Methadone Negative
Piﬁxﬂﬂmnu Negative
Checkgd By Dr. Sdﬁﬂﬁﬂm

Madical Technologist.
Radical Hospital Lid.

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, Mabile; 01955567000- 3
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QU
: HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital . com LIMITED

LRHF: MV. ONE MEISHAN

DATE: t}smmnzu

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

EYE EXAMINATION REPORT

| NAME: | KAZI KHAIRUL ALAM ' | RANK: zja{ENG | CDC NO: C/O/7700 ]
VISUAL ACUITY: RIGHT LEFT
Q{(c %L L
UNAIDED
AIDED

COLOUR. VISION: NORMAL / 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

2 CThah MalbbhAiirssa Aviearmires Soarfdmar-_13 1 HHEara MbBalb=s PDPReamsa = LRSS ENASR 79591 . 9 MaAakilars (10O ST 2



ID: 24020579 05-04-2024 12:21:20

2 -3 %\Nﬁ\\.\\% E«. 60 bpm[ T | Diagnosis Information:
Ew_ Years |t H4 ms | - Sinus thythm
=2 Ew 140 ms Normal ECG

QRS  :94 ms
QT/QTc : 376/403 | ms
PAQRST : 42/3332

RV5/SVI : 1.110/0854 mV

w.ﬁ: Confitmed by |
1* L_\r{,;_\f,iﬁ\l};?}i_f} ,7\[ {( ﬁz____m 75,)\KEL) ﬂ -
_ | . _ !
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: Lﬁ?li,i__?fwilf _?/wilﬁ,_}ﬁlq A ._.__}<;iJL__1..Jﬁ1 Ju__w{]\; find J\L?li__?{x ]

| | - EEil =

B e e e e s o

~0.67-100Hz ACS0 25mmjs [0mm/mV 4*2,5s+31 W69 SE-1200Express V2.21 Glasgow V28.6.0 wﬁ__sm mamn_i .




L RN T SEhe
I
; HOSPITAL .

radical _hospitals@yahoo.com, www.radicathospital.com LIMITED
| DEPARTMENT OF RADIOLOGY & IMAGING
10, No. o 2404106 Receive:05/04/2024 Print: 05/04/2024
Fatient's Name © KAZI KHAIRUL ALAM
Age . 30YRS Sex oM
FRefd by o D Mir Md. Raihan f'-"lEBS.{DLF]I,GCDI{EIRDEM].F‘GT{E‘_{E],DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart : MNormalin T.D,

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

fih

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been ei;ectronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

KAZI KHAIRDL ALAM
Thes is to certify that }

whose siﬁnature follows

has on the date

Date of bithZLLE 2/ TTLR_ Sex AZP2LEE

indicated been vaccinated or revaccinated against Cholera

Date Signature and i Approved Stamp
statu -
' _MD. RAIHAN
G WEES (DL, DE, CCD {Sirdem), PE'.{,;:TH_
'\i\ E‘MDLC A-55144, MMC-BGD-018
R DG Shipp.ng Bangladesn Approved
G PyEiCTo
2 ‘gb ”1“{"‘- i :
& DR MIR MD RAIHAN
3. WEBS (0L}, DFM. CCD (Birtam), PG (Oghth
2 BMDC A-55144, MMC-BGD-0[I6
Q?‘ DG Sh'lp%ng Bangladesh Approjed
Sonoral PHyRIGIER
=ty =y anitals Limited
W | i
®'| DR. MIR. MD. RAIHA
v L Dekl CED [Eidem, BET {Cphth
BMDC A-55144, MMC-BGD-010
4 DG Ship 3 anglad AppToved
Rad
5 . 2
0
] b :
8

Continued overleaf Suite our erso



