L

HAQUE & SONS LTD.

Tel; +380-2-333316214-6, Fax | +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

5.3

Chw

Rummana Hague Tower, 126704, Goshaildanga, Agrabad CiA, Chattogram, Eﬁﬁgladcsh

Agcradibed By - BMDC
Accreditaton Mo A-55144

FATIENT CONTROL NUMBER
H58486FF

) P
NS, S
SURNAME i FIRST NAME AND MIDDLE NAME
A. RAZZAK
FLACE AMD DATE OF BIRTH FASSPORT NUMBER SEAMAM'S BOOK NUMBER
FARIDPUR 5-Oct-1988 A B00103787 CI0I5486
NATIONALITY . BANGLADESHI| SEX: ¥ Male [ Female |VESSEL 1YPE . GONTAINER |TRADING AREA - WORLD WIDE

PERMANENT HOME ADDRESS :

COMNTACT NUMBER :

01717466823 (SELF)

VILL-B.5.DANGI, PO-CHARBHADRASOMN P5-CHARBHADRASON, DIST-

FARIDPUR, BANGLADESH st CHIEF ENGINEER
Have you ever had any of the following conditions %
Condition YES NO Condition YES NO
1 Eyelvision prablem L 18 Skeep problems O ,/
2 High blood pressure L M/ 19 Do you smoke? I /
3 Heartvascular disease I / 20 Operationfsurgery I Z/
4 Heart surgery [l 21 Epilepsy'seizures 8, /
5 Vancose veins n }/ 22 Dizzinessifainting [l ,E‘{'
6 Asthmalbronchilis ] / 23 Loss of consciousncss B /
T Blood disorder 1 / 24 Psychiatric problems Ll )"1’
&  Diabetes 0 / 25 [epression [l ﬂr
9 Thiyrasd problem 1 / 26 AHempted suicide [1 7’
10 Digestive disorder 0 / 2T Loss of memory | /g’
11 Hidney problem B /f{ 28 Balance problem rl !
12 Skin problem Il / 29 Severg headaches 8 1
13 Allergies L1 / 30 Carmosefhroat problems 0 r
14 Infectiousicontagious discases Ef /E( 3t Restricled mobility 1 LA/ |
15 Harnia L ,u'{ 312 Back problams [l L.
16 Genital disorders 0 E 33 Amputation [ Vi/
17 Pregnancy [l . M Fractures/dislocations O v
If any of the above questions were answerad "yes”, ploBse give details.
Additional questions
YES NO
353 Have you ever been signed off a3 sick or repatriated from a ship? - n ‘4:(.
36 Have you ever boen hospitalised? r %
47 Have you ever been declared unfit for sea duty? o / |
38 - Has your medical cerlificate ever been restricted or revaked? (] (l/
39 Are you aware-that you have any medical problems. diseases orillnesses? Il I
40 . Doyou feel healthy and @ 1o pedorm the duties of your designated posthon/occupation? /V/ -’V?
41 Ave you allergic to any medications? rl '
Comments: 7 ) - =
FEIT FOR DUTY GH BOARD SHIP -
: Pd
42 Are you laking any non-prescriplion or prescripion medications? 5 =
If yes, please list the medications taken and the purpose(s) and dosage(s)

| hareby authorize the release of all my previous medical records from ary heaith professionals, health institutions and public authorities
1 Dr. Mir Md. Raihan (approved medical practioner) | also cerify that my hislory contained above is frue and any false statement will
disgualify me from my employment, benefits and claims,

Signature of Seafarer
MEDICAL EXAMINATION

s - - ot
Weight Height {cm e BEEZZ. S Blood Pressure: Systolic, 22,29 Diastol ULSE; i
%L‘:ﬁj 7
Ear

\\I

Hearnng by Audiometry Audiometry Hearing by Whisper Test
Right |11 Adequate | L1 Inadequatel 500 | 1000 | 2000 | 3000 T _pdequate | [ Inadequate
Lett |11 Adeguate | O Inadequate o ATS . Adequate | O Inadequatd]
}.’f [

Hearing meets the standards as laid down in STCW Code Seclion A-1/8 7 YES = WO I

Ta be cont'd on page 2 Revision Dale | 248h July 2022
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Cont'd from page 1

Wisual acuity Visual fields i
Lnawled Axded
M ¥ i
Right eye Left eye Righteye - Loflgye o armal efective
Distant e O | Right eye o
L | ey =
Visual acuily meets the standard laid down in STCW Code Seclipn A-119 ~rEsS TNO
Colour vision as per STOW CODE Section A-US: Mormal O Doubtful [ Defeclive
Date of last colour vision test: Date {dayfmaonihiyear) 1 3 E'EB _m?'l' iy
HW Abnormal Mormal. Abnormal
Head % ] Waricose veins e 0
Sinuses, nose, throat % a Vascular (inc. pedal pulses) / 8
Mauthfteeth | Abdomen and viscera / L
Ears (general) ] 0 Hernia 1
Tympanic membrane / C Anus (nol rectal exam) / r
Eyes / 0 G- system / 0
Opthalmoscopy / & Upper and lower extramities ] 1
Pupils / Ll Spine (C/S, T/S and LIS) o
Eye movement / 8 meuralogic (full brief) L1
Lungs and chest ] M Peychiatric / O
Breast examination ﬁj’? 0 General dppearance / 0
Hearl 8 Shkin \ {1
RESULTS OF ANCILLARY EXAMINATIONS e
Chesl A-Hay B0 CHEMICAL (LIVER FUNCTION TEST)  [Marjuana [ [Positivder] |NeGative
ECG BILIRUBIN TRETES Alcohol Test 7| Positiv]#T |Negative
BLOOD RIE SGPT e URINE R/E B o i
DC({differential count) | 7 5G0T o OTHERS T
HAEMOGLOBIN (HGE)] Aot = DRUG AND ALCOHOL TEST IHBsAQ 1 [Reacti FT[Nerfeactivs
ESR (WESTERGREN) | & & Morphine Tl [Positng T [eggtive  |HIV / AIDS Test U1 |React] L kdfireactiv
WEBC £ AP 7 |Amphetarmine O Positivgd | [Megatve  [VDRL [1 |Reactiy 1| Mopreactiv
BLODD GLUCOSE LEVEL Phencyciding LI |Positivde] [Megative  |Blood Type ﬁ%‘f‘
RANDOM =. %% |Babilrates T3 [Positivg 71 |Nedhlive | Psychological Exam o s
HEA1C . 22 5 |Cocaing LI | Positivd=+T]Megative OHhErs{<UE Ukrasound)
Hereby | declare thall am :n- knowledge of the contents of the Physical examinations:
. 2 A RAZZAK 13-Feb-2024
Signature of Sealarer Mame of Seafarar Date
Assessment of fitness for service at sea:
On the basisofthe examines's persenal declaration, my clinical examination and the diagnostic lest results recorded above, | declare the
exarminee medically:
Fit for lookout dubes L Mot fit for lookout duties
o Deck service Engine spriice’ Catering service Dther services
I o = W H]
Uniit i 5] 0 5] [
/ Without restrictions Li With restrictions
| the Seafarer free from any madical conditions likely to be aggravated by service al sea or to render the seafarer unfit for such service of o
endanger the health of other persons on board? P
Yoz Na
=11 [
Describe restrictions (2.q., spedific position, type of ship. trade area);
Action taken by medical examiner (2.9., referral).

L Fitness Date:

13 FER 70%

Fevision ; 5.1

; e _
In Accordance with Medical Examinatipn (Seafaresg gﬁ%&m&t& A prwgaTLW 19721996 as Amended, MLC 2006

General Physician
Radical Hospitalzs Limited.

Revision Date : 24th July 2022



e HAQUE & SONSLTD =8
<, HAQ |

DECLARATION OF HEALTH BY CREW

MNAME OF CREW : A RAFZAK RANK . CHIEF ENGINEER
CDC NO - CIO5486 DOB: 05-Oct-1988
HEALTH QUESTIONNAIRE
PLEASE ANSWER FOLLOWING BY TICKING { v ) YES OR NO YES NO
/-r"?
1 Have you ever had coronary thrombaosis or certain types of heart surgery? 1 l | ../ l
2
2 Are you suffering from any heart-related cotnplications? L i I / |

3 Are you a diabetic 7 | | | / |

4 If you are diabetic. do you need injectio.ns of insulin for diabetes?

5 Have you ever had a stroke, or unexplained loss of consciousness?

B Have you ever been treated for a mental.or nervous problem?

8 Do you have any hearing difficulties or are you using any hearing aid?

9 Have you ever suffered from any STO (Sexually Transmitted Disease)?

|
|
|
i Are you an alcohalic, or have you had alcohol or drug addiction problems? | |
|
|
|

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

ldeclare that Iread above questionnaire and answered by licking as appropriate and the answers are, to 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 joining
vasse | Pnd will bear all the expenses as may incur as a direct result of such concealment.

13 FEB 202 fﬁéf
Date : Signed : \

The Crew Member

* If yes, mention details below:-

D. RATHAN

= : o), PGT (Ophth)
DM, COD (Birdem). P
hIEISBETfﬂlCéJL 55144, MM‘C-BGD-D15

ipp.ng Banglades]
— Shlpe;;z%eraﬁ Physician

Radical Hospitals Lirnited

Revision ; 5.1 ' e Revision Date : 24th July 2022
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wf ARt RS <PRIVATE>
Frimaeuiuy,

A FAMILY HISTORY : (WHE) Trea gz -
Moatien: F= faher, M = mother, B = brother, 5 = sister -
"1z} B (R Fha) MEDICAL RECORDS
(Write in black Lewers)
T Hean disease (L BEF9) F M B 5 2 " ;
= Canzer 'pan (BS/¥H:) F Y B 5 Mame of Company:, Nationalify: ﬂm@w.
T Diabeles (FEEM) F EX] B 5 (FTREi) T:l Eny (EE
Z Hvpengnsion (WERIERE) F M B 5 ; /{:‘_’_ ) —_
Z Ceretal Apaplexy (B§ZTeR) F M i 5 WNamz: 3 Sex: (1230 _H;F_,
T Liver discase (MR AE) F M 8 5 eE gnen name (&) family name (42 (=
= Other; Name of disease (5 F M B 5
Mame ﬂ"‘ﬂarllon Mmﬂim af Hlﬁﬁ.—ma—
i iEEER! -hia )

] 1#'« gpecial eomments o the M‘I:n:ﬁn! “h_ﬁ:um in Enplish.

~HLEALLI L EETHE.C 5;:5 :
Hzight: 8 E) cm  Weight: {1‘3'35}'?3 kp/ai age M 120 TEE) hg
_@ n =

F‘uls::_ Mormal brcalhmg rate. i Nm-m:ll |¢mpcra:ur:
ﬂt:!ﬁ tu;?f‘l'" = f]

Blood p.:ssurr laod pe; é ;-_: I Single Married
{EE) L) Ve B RECR)
e Wy | =

KL ' W Blood sugar, (S£REHI). . mp/dl¥005625= (_________ mmaolif
Date: . Signawre: (885 _ X Uini: azid: (G020 ma/dt ¥ 0059 |4= | mmalif}
(Card holder} (%)

“MIR. MD. RAIHAN
MEBS (DU, DFK, CCD (Rirdar), PGT [Ophtn}
BEADC A-55144, MMC-BGD-016
0O Shipp.ng Bangladesh Approved
Ganeral Physician
Rardizal Hospitals Limited.




Check
Medical Techn i

' HOSPITAL L
radical hospitals@yahoo.com, www.radicalhospital.com LIMITER
Id No t 0355 Date : 13-Feb-2024 D.Date : 13-Feb-2024
Patient's Name : A RAZZAK Age : 35Y 4M 8D Gender: Male
Specimen Blood
Doctor Name Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM-C/O/ 5486

Haematulugv Repnrt
(Pelevant estimations were camer:l out by M-,rthlc—ﬂne Auto Haematology Anal:.rzer & checked manually)
I_Parameter Name Results Reference Range
Hemoglobin (Hb) 14.3 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gm/dl.
Infant: (One year)E-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)
Neutrophils 64 9% Child: 25-66 %, Adult: 40-75 %
Lymphocytes 31 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Easinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Tetal Cir. Eosinophils 130 /cumm 50-450/cumm
Total RBC Count 5.02 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 41 % M: 40-54%, F:37-47%
MCY 7Bl 76-94 1L
MCH 90 pg 27-32pg
MCHC 31g/dL 29 - 34 g/dL
RDW 12 % 11-16%
POy 48 fL 35-561
Tetal Platelete Count (PC) 3,13,000 /cumm  150,000-450,000/cumm
MPY B.OfL Z0-11.0M
PCT 0.01 % 0.1- 0.%
Bledding Time(BT) % 10 - 18 %
Cloting Time(CT) %o 0.1-0.2 %

Dr. Sumaiga Khatun
MBBS,MD(Gold Medalist) (BSMMLU)
Associate Professor

Dept. Of Microbiclogy

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




0/.
RADICAL

HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIRS
Bill No DIA24020355 Received Date | 13/02/2024
Patient's Name | A RAZZAK
Patient’s Age 33Y 4M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/O/f 5486
Sample BLOOD

IBIOCHEMISTRY REPORT
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.3 mmol/L 4.2 - 6.4 mmol/L

Serum Bilirubin (Total) 0.56 mg/d| 0.2-1.1 mg/dl

Serum ALT (SGPT) 26.0 U/L Up to 40 U/L

Serum AST (SGOT) 24.0 U/L Up to 37 U/L

HbA1C 52 % 40-60%

REMARKS (IF ANY)

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

OF CHEMICALS.

Checked

Dr. Sumaiya Khatun

MEBEEBES, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital.

Medical Technologhg.
Radical Hospital Ltd,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




I'//-_ _
RADICAL ) D

HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com i il
Bill No DIA24020355 ' Received Date | 13/02/2024
Patient's Name | A RAZZAK
Patient's Age 35Y 4M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO | C/O/ 5486
Sample BLOOD

SEROLOGICAL REPORT

Test Name Result
HBsAg (Method : (ICT) Negative
HIV 1 & 2 (Method : (ICT) Negative
VDRL Non-reactive
- BLOOD GROUPING RESULT
e —— T i
Rh (D)Factor g Positive

Checked

Dr. Su a Khatun

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiclogy

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
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RADICAL ) [
HOSPITAL :
dical_hospitals@yahoo.com, WWW. radicalhospital.com LIMITED
Bill No DIA24020355 Received Date | 13/02/2024
Patient's Name | A RAZZAK '
Patient's Age 35Y 4M 8D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO C/O/ 5486
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 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
Checked B Dr. Supfaiya Khatun
MEBS, MD (Microbiology)
Associate Professor
Medical Techno Dept. of Microbiology
Radical Hospital Fid. 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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RADICAL s
HOSPITAL b
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA24020355 Received Date | 13/02/2024
Patient's Name | A RAZZAK
Patient's Age 35Y 4M 8D Patient's Sex Male
Ref. tl‘_l,f Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO C/O/ 5486
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromato graphic Assay (Rapid one Step Test)
r Test Name Result J
Drug Level of Urine
_Cn;,:um: - Megative
Morphine ~ Negative
Marijuana Negative
Barbiturates Negative
Amphetamines Negative
Phencvclidine Negative
Alcohol Negative
Benzodiazepines Negative
‘Methadone Negative
Propoxyphene Negative
Checked Dr. Su Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical Technol Dept. of Microbiology
Radical Hospital 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




b HOSPITAL —

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

‘ REF: | MV. ONE MEISHAN | DATE: 13/02/2024 \

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

EYE EXAMINATION REPORT

| NAME: [ A RAZZAK

_ [ RANK: CHENG [ CDC NO: C/0/5486 |

VISUAL ACUITY: RIGHT LEFT

UNAIDED

AIDED g/ ! 6:/’6/

COLOUR VISION: NORMAL ABLINE

OPINION : ENFIP/ FIT FOR EMPLOYMENT ON BOARD

S

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

Last 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
HOSPITAL

LIMITED

radical

hospitals@vahoo.com, www.radicalhospital.com

DEPARTMENT OF RADIOLOGY & IMAGING
(1D, No. - 24020355 Receive: 130212024 Print; 1310212024
Palient's Name © A RAZZAK
Age : 35YRS Sex M
\Refd. by . Dr. Mir Md. Raihan MBES,{DU},CCD{BIRDEM],F‘GT{E?&].DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : Momal in T.D.

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

fiA

Prof. Dr. Md. Mojibor Rahman
MBES. DMRD [Radiology & Imaging)

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

This report has been éiec(runicalhr signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




[
B Pre-Joining Medical Report to be Completed by Company's M.O. 3
L:Ea:: r::j ! Ship FE; =T Fathological investigations | Addl. Special Fit / Unfit) | Doctor's
. fﬁlQl‘lEd ulse X-ray | ECG' | Urine | Blood | LFT I Creatine] USG Test Conditions | & Repfarks | Sign.
; NG ; i Y
T 6 ~ ~ 4 o] pay| e :
§ \} @ g'{'{" | U 4 v 0 & ' ot HAIHAN
f é Eﬁ < I g N B 0 DR. MR 80 Bsend D8
= {} ‘ﬂ i "'- 17... - h;l 'r\( ,’:‘_". lﬁ‘r M.ﬁﬁb{l. }._55:144. M&*E'H%p;mui
) AR = L 5 Fi .:_."rr
e, ﬂ() : M(:-‘ - L E I 1Bd
S Y B B B R s .
R ﬁ : 4P : ?\ ¢ IHAN
s |\ el & B N DR AlHAN
= |l & n R R % BMD BGD-016)
s e = 3 ) o DG Silipp dh Approved
e HY s i.ﬂ“.1 :
: . \ bordiiph) ke Is §imitar
Nl 3 o gl
=1
B i Efa\ AN DRI TD. RAIHA
VERSDU DFM. CCD iBisdim [Cph
o L o 4 .EE'? }L:E* I:J.ArﬁFm-m_ Mh-‘G-IBGD-':I‘I
“ 1 I_L A . DG Fhipp.e -
8 - I %
§J MBES (0L, D o
55144, MWC-BED-0)
5 RN
Gensral Physician
) Egdical Hospit e Limited




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

A BAZZ A

This is to certify that
whose signature follows

}Datcai‘birlh OO0 - 1988 5o MALE

has on the date indicated been vaccinated or revaccinated against Cholera

Date

R
Signature and Professional
'{:}' slatus oF va ator

3

N
N

Ly

2
'@DF? rAl

MBBS (U, DFK, CCO (Birdemy, FGT (Ophth)

DG Shippang Bangladesh Approved

MBS (DL, DFRL, GED (Girdem), PGT (Cohih)
BMDLG A-55144. MMC-BGO-016
DG Shipp.ng Sanglade vard
General Enfsicia
) JtatetTmiled

AD RAIHAN
BMOC A-55144, MMC-BGD-016

Ganarsl Physicior

o thival HOoskalais Lainis.
o : 4
DR - M
:_:f& MBBS (DU D 0
SMDC A-55144, MMC-BGD-015
\ 3 DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limitad.
5 3 b
6
7 7 §
8

Continued overleaf Suite our erso



