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Accraditation Mo, A 55144

Tel - +880 31 T16214-6, Fex : 4880 31 710530 PATIENT CONTROL MUMBER

202154
. MEDICAL EXAMINATION CERTIFICATE
= s Uil
i
SURNAME == FIRST NAME MIDDLE WAME
HOSSAIN MOHAMMAD REFAYET
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BODK NUMBER
HARAYANGONJ G-Apr-1984 B0O022212 04445
NATIONALITY : BANGLADESHI| SEX: I Male [ Female [VESSEL TYPE: CHEM. TANKER[TRADING AREA - WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT MUMEER ; 01916-390015 (SELF)019
HOUSE NO. 53, RDAD NO, 02, BLOCK- 01, VILL: NORTH MASDAIR (GABTOLI),
P.O. & P.5. NARAYANGANJ, DIST: NARAYANGAN, ! " R i

Hawe you ever had any of the following conditions?

Condition YES NO Condition YES NO
1 Eyelvision problam 0 Pl/ﬂ 18 Sieep problems O o
2 High blood pressurs i 2 19 Do you smoks? 0 =
3 Heartf'vascutar disease L L 20 Operatordsurgery 1 [
4 Hear surgery [l G gt 21 Epilepsy/seizuras 0 [
5  VWaricose veins O IJ:r 22 Dizzinessifainiing m| (=
& Asthmalbronchitis [3 [l 23 Loss of consciousness ( o
F Blood disorder (] Fl= 24 Paychiatric problems O L1~
8  Diabetes n B 25  Depression O CL-
9  Thyroid problem 0 s 26 Aftempled suicide 1 P
10 Digestive disorder 0 2 27 Loss of memary ] "
11 Kidney problem | |j/ 28 Balance problem [l 3
12  Skin problem | " 29 Severs headaches | 3
13 Allergies m| gl 30 Ezrinosefhroat problems ] =
14 Infectious/contagious diseases 0 o 31 Restricled mobility O ="
15 Hernia 8] e 32 Back problems [ ="
16 Genital disorders ] L 33 Amputation | B
17 Pregnancy O pfs— [ 34 Fracturesidisiocations ] (4]
If any of the above guestions were answered “yes", please ﬁi\re details.
Additional gquestions
YES NG
33 Have you ever been signed off as sick or repatriated from a ship? | =T
36 Have you ever been hospitalised? O =g
3T Have you ever been declared unfit for sea duty? O ="
38  Has your madical cerificate ever been restricled or revoked? O e
39 Aue you aware lhat you have any medical problems, diseases or ilnesses? O 1
40 Doyou feel healthy and il to perform the duties of your designated positionfoccupation? AT |
41 Are you allergic fo any medications? a LT
Comments:
o —
[FITFOR 0077 o BOARD SHip | i
42 Are you faking any non-prescription or prescription medications? T O '
IT yes, please list the madications taken and the purposeds) and dosage(s)

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Or. Mir hd. Raihan (approved medical practioner) | also certify that my history contained above is true and any false statement will

disqualify me from ;emplwmenl. benefits and claims.

Signature of Seafarer
MEDICAL EXAMIMNATION

b = f1 oz
Weight gé;‘{/@ Hewght icm) ZC#Z BIZ ., ] Blood Pressure: Systolic] 2 0 ""-'.'{jDias!a!ic XU '-"Vj PULSE: '1;‘ & ‘:ff“-" .
rd

Ear Hearing by Audiomelry Audiometry Hearing by Whisper Test

Fight [0 Adeguate | [ Inadequale| 500 | 1000 | 2000 | 3000  sa il Adequate | O Inadequate]

Left 0 Adeguate | [T Inadequate] P o B £ Adequate | O Inadequate|
™~ Fr

Hearing meets the standards as laid down in STCW Code Section A-1/97 YES Ll MO O

Revizion : 5.1 9 4 . 2 0 23 1 5 8 4 ﬁ Ta be contd a;rn page 2 Revision Date - 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided )
Right eye Left ey Right eye Left eye i i Biscine
Distant — %{ [ B Right eye N
Mear ! | Lefieye [
Wisual acuity meets the standard laid down in STCW Code Section A-1/9 —FES [NO
Colour vision as per STCW CODE Section A-109; u.rmua&1123 [ Doubiful [ Defective
Date of lasl colour vision tesl: Dale {day/manthfyear) ! i
Mormal Abnormal Mormal  Abnormal
Head =" 0 Vancose veins i (W
Sinuses, nose, throat o O Vaseular {inc. pedal pulses) - |
Meuthiteeth g LI Abdomen and viscera [ [
Ears {general) [ L1 Hernia Ll (H|
Tympanic membrane [ 0 Anus (nol reclal exam) O [1
Fyes L~ 0 G-U system 1 |
Opthaimoscopy O 0 Upper and lower extremilies L3~ |
Pupils 3 8| Spine {CIS, TS and LIS) " ]
Eye movement [ O Meurdlogic (full brief) B I
Lungs and chest [ O Paychiainc 5 B
Brzast exarmination O General appearance = a
Heart & O Skin [Er=t o
RESULTS OF ANCILLARY EXAMINATIONS s
Chest X-Ray : BIO CHEMICAL (LIVER FUNCTION TEST) |Marijuana O [Posited T1 [Neget
ECG /77722 |BILIRUBIN 7. =< Alcohal Test [ |PositiveT | Negative
BLOCD R/E SGPT URINE R/E : ﬁ,‘%ﬁ’"
DC({differential count) | /72— |SGOT i OTHERS — e
HAEMOGLOBIN (HGB)] /s == DRUG AND ALCOHOL TES¥= HBEsAg L1 |Reacti-£T [Nanreactivy
ESR (WESTERGREN) Marphine L1 [Positivell | [Negate HIV / AIDS Test [ |Reactd -HTonreactive
WEC - Amphetamine I |Positivg-E [Negatie  |VDRL [ |Reactd +Nonreactive
—= — — - é D
BLOOD GLUCOSE LEVEL Phencyclidine | [ |Positivd lr{Negatiwe  |Biood Type P L
RANDOM [ =>- /> |Barbiturates [ |Positivd LHMegative  |Psychological Exam W o i
HEAIC S - C=ACocaine Ll |Positivd LitMegative  [Others(KUE Ultraso M@/

30 APR 2023
MOHAMMAD REFAYET HOSSAIN
Signature of Seafarer Mame of Seafarer Dale

Hereby | declare that | am in knowledge of the contents of the Physical examinations:

Assessment of fitness for service at sea:

O the: basis of the examinee’s personal declaration, my clinical examination and the diagnostic test results recorded above, | declare the
examinees madically:

_B/ Fit for lookout duties n Not fit for Iookout duties
1 Deck servica Engine service Catering servica Other services
=g ~ O ] 8] 0
Uit ] 8] ] 0

-‘ﬁ’/\ Withowt restictions L1 With restnctions

= the Seafarer free from any medical conditions likely 1o be aggravated by service at sca or to render the seafarer unfit for such service or io
endanger the health of other persons on board?

Yes -7 Mo
e O

Describe restrictions (e.q., specific position, type of ship, trade area):

Action laken by medical examiner (e.q., refemal);

et s
[ Fitness Date: T APR 1073 7| ,.J:félé Unfil - ZHAPREE

SRR Sl liolzed Physician

In Accordance with Medical ExaminatW%ﬁW%%ﬂﬁ. 78) and STCW 14978/1596 as Amended, MLC 2006
Fevision : 5.1 neG Shin;.-:‘ngB:Jn-gladesh Approved Revision Date : 24th July 2022

Genarai Physician
Fadical Hospials Limited.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: HOSSAIN GIVEN NAME (S} MOHAMMAD REFAYET
DATE OF BIRTH: FLAGE OF BIRTH SEX
DAY OF  MONTH (4 YEAR 1084 CITY naravamGons COUNTRY BanGLADESH | MALE vl  FEMALE [
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER
il [ HOUSE NO. 53, ROAD NO, 02
DECK OFFICER 1 e
MG RING OFFICER B
:EE,IE?PERET%RF ks L VILL: NORTH MASDAIR (GABTOLI), P.O. & P.S. NARAYANGAN.),
L DIST: NARAYANGAN..
RATING _ B
DECLARATION OF THE AUTHORIZED PHYSICLAN
VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES [T BOOK

RIGHTEVE =/t T LANTERN RIGHTEAR _[YVH)

YELLOW MYy RED Vw
LEFT EYE i{_—k , GREEN {r;g EILUEW LEFT EAR w }

Caonfirmaticn that -dennl"catmn documents were checked at the point of examination: YEE.\.Q""'H‘O 0

Hearing meets the standards in STCW Code, Section A-1/87 YES .E""HF No [ NOT APLICABLE []

Unaided hearing satisfzctory? YES_B’/P rND |

Wisual acuity meels standards in STCOW Code, Section A-1/9? YES .E""_ wNe [

Colour vision meets standards in STCW Code, Section A-1/97 YES [J—" no [
({the visual test it is required every six years)

Date of the last colour vision test: (Dayionthear) 3 ﬂr APR 1“13

Are glasses or contact lenses necessarrie/meet the required vision standards? YES [ No [F

Able for watchkeeping? YEO~E~ WO [

Is applicant taking any non-prescription ar presoription medications? YES [ NO M

Is the seafarer free from any medical condition likely to be vated by service al sea or fo render the seafarers unfil for such service or to
endanger the health of clher persons on b-uard'? YES*E(MT‘:[D ]

Hereby | declara that | am in knowledge of lhe mnten!s of the Physical Examination.

M‘ MOHAMMAD REFAYET HOSSAIN 30 APR 203

Slgnature of Applicant Mame of Applicant M’/D,ate
CIRCLE APPROPIATE CHOICE: #HE / SHE) IS FOUND TO / NOT FIT) FOR DUTY AS A (MASTER / DECK OQOFFCIER

ENGINEERING OFFICER f RADIO OPERATOR / H.P-.TING] (W] UT ANY { WITH THE FOLLOWING) RESTRICTIONS:

ETFOR DUTY ON BOARD SEIp

MAME AND DEGREE OF PHYSICIAN: DR, MIR MD. RATHAN; M.B.E.5(D.U.), REG. ND. A-55144 =
ADDRESS: REDICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVENUE ,.SECTOR-12 UTTARA, DHAKA-1230. BANGLADESH
MAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIFFING BANGLADESH
DATE OF ISSUE PHYSICIANS CERTIFI‘;A{/LE’E;H 5-2014

"5

30 APR 2023

SIGNATURE OF PHYSICIAN:

EXPIRY DATE OF CERTIFICATE. I &_.{\_PH Iﬂ?ﬁ

DR. MIR. MD. RAIHAN
MEES (DL, BFM. CCD (Birdem), PGT {Ophth]

BMDC A-55144, MMC-BGD- 015
DS Shi EX -

Gm‘-ersl Phyalc.lan Lk
Rad:cal Hospitals Limited



RADICAL
HOSPITAL ﬁJlU\'/

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No ¢ 0705 Date : 30-Apr-2023 D.Date : 30-Apr-2023
Patient's Name : MOHAMMAD REFAYET HOSSAIN Age :39Y OM 24D Gender: Male
Specimen Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/4445

Haematology Réﬁbri:

(Relevant estimations were carried out by Mythic-One ﬁutu Haer-r;;.‘ﬂlngy Aﬁaly’z&r & checked manually)

Parameter Name Results Reference Range
Hemoglobin (Hb) 14.2 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dI.
Child:10-13 gmy/dl.
Infant: (One year):8-10 gm/dl.
ESR{Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WEC Count(TC) 6,900 /cumm Adult: 4000 - 11000/cumm,
Children: 5,000-15,000/cumm i
Infant{One Year): i
&,000-18,000/curmm
Differential WBC Count (DC)
MNeutrophils 50 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 36 % 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 %
Total Cir. Eosinophils 138 /cumm S0-450/cumm
Total RBC Count 4.96 mjul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 37.7 % M: 40-54%, F:37-47%
MW 76.0 fL 76 - 94 fL
MCH 28.6 pg 27-32pg {1 BT
MCHC 37.7 g/dL 29 - 34 gfdL et
Ry 12.7 % 11-16%
PDW 136170 35-561
Total Platelete Count (PC) 1,33,000 /cumm 150,000-450,000/cumm
MPY 11.5fL 70-11.01
PCT 0.153 % 0.1- 0%
Bledding Time(BT) D 10-18 %
Cloting Time(CT) % 0.1-0.2 %

Checked B
Medicalqe logist

Dr. Sumaiya Khatun
MBBS,MD{Gold Medalist) (BSMML)
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
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RADICAL
T , R e HOSPITAL
Bt” Nd-'}i'l:l r;l_l:L}S_.-[jr‘hlzﬁjngbSU LI, WWWwW.lagdicalioe Flldl.rR’éJéEiVEd DatE‘ | SDIMJPEDES o
Patient's Name | MOHAMMAD REFAYET HOSSAIN
Patient's Age 39Y OM 24D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO.C/O/4445
Sample BELOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.6 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 21 UL Up to 37 UIL
Serum ALT (SGPT) 33 U/L Up to 40 U/L
HbA1C 55% 42 -67%
REMARKS (IF ANY)

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

Checked By Dr. Smnaiyaﬁun

M BBS, MD (Microbiology)

Associate Professor
Medica@rﬁnnlogis 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: 01955567000- 3
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RADICAL '
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No ' DIA23040705 Received Date | 30/04/2023
| Patient's Name MOHAMMAD REFAYET HOSSAIN
Patient's Age 39Y OM 24D Patient's Sex Male
' Ref, by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO.C/O/4445
Sample BELOCD
SEROLOGYCAL REPORT
' HIV 1&2 (Method : (ICT) Negative
LHE%Q (Method ; (ICT) Negative
| VDRL ~ Non-reactive
' BLOOD GROUPINGResult i el e
" ABOBlood Group ig s 9 0" (+ve)
~ Rh(D)Factor _!__'""' ~ Positive TSR
Checked By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor

Medical (T¢ekmologis 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
REREEETT . TR e . I E—————————————————————————————.
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23040705 | Received Date | 30/04/2023
Patient's Name MOHAMMAD REFAYET HOSSAIN Z
Patient's Age 38Y OM 24D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DEM _ CDC NO-C/O/4445
Sample urine
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient CELLS / HPF
Colo Straw RBC Nil
| Appearance | Clear Pus Cells 2-3/HPF
| Sediment | Nil Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic _ RBC Nil
Albumin NIL WBC Nil
Sugar NIL Epitheljal 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.I. Protein | Not Done Hippurate crystal NIL
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Medical (Rgekinologis 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: 01955567000 3
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RADICAL
. 5 = HOSPITAL '
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23040705 | Received Date | 30/04/2023 .
Patient's Name MOHAMMAD REFAYET HOSSAIN
Patient's Age 39Y OM 24D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MEBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/4445
Sample urine
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result
Drug Level of Urine
Cocaine Negative
Morphine Megative
Marijuana Negative
Barbiturates i Negative
_Amphf:tamines Negative
__Phcnu}“t:lidine Negative
| Alcohol Megative
_Benzodiazepines Negative
‘Methadone ~ Negative
Propoxyphene Negative
| L
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
_ . Associate Professor
Mcd:m al éz)[u_;mlo gis Dept. of Microbiology
Radical\Hbspitals 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
—



RADICAL

HD@F’ITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIRATT E
s M,-\x'QP v-ﬂm,ae&w R T B ;.,_ B T L B B B B O T R S, L L e e
RJZP | MT. GINGA BOBCAT | D.ﬁ.TE. 30/04/2023 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
[ NAME: ‘ MOHAMMAD REFAYET HOSSAIN RANK: TR. CDC NO: C/0/4445
. MASTER
VISUAL ACUITY: RIGHT LEFT
c;( ¥ of b
UNAIDED :
AIDED

COLOUR VISION:

OPINION

-

NORMAL / BLIND

UNEIT / FITTOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAIGNDSTIC & CONSULTATION CENTRE
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M.
: HOSPITAL

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

i DEPARTMENT OF RADIOLOGY & IMAGING
0. No. - 23040705 ﬂeoeiv%;mr.?m Print: 30/04/2023
Patienl’s Name | MOHAMMAD REFAYET HOSSAIN
Age : 39 Yrs Sex CM
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 : Mammalin T.0.

Lung : Lung fields are clear.
Bony thorax : Reveals no abnormality.
Comments :  MNormal chest skiagram.

fir -

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

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

This re_ﬁort has been electronically 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_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID 23040705 Voucher No
Test Name USG OF KUB Delivery Date 30/04/2023

MOHAMMAD REFAYET HOSSAIN

| Age 39 Yrs Sex Male
Refd. By Dr. Mir Md. Raihan MBBS (DU), DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RIGHT KIDNEY:- Is normal in size 10.0cm, The cortical echogenicity is normal with clear cortico—
medullar differentiation. The cortical thickness is normal. The renal sinus shows normal echogenicity and
thickness. The renal collecting system is not dilated. The outline of the kidney is smooth with intact
capsule, :
LEFT KIDNEY :- Is normal in size 10.9cm, The cortical echogenicity is normal with clear curtim—l
medullar differentiation. The cortical thickness is normal. The renal sinus shows normal echogenicity and
thickness. The renal collecting system is not 'rjilated. The outline of the kidney is smooth with intact
capsule.

PROSTATE: - The prostate is normal. The oulline is smooth and the capsule is intact. The echo

texture is homogeneous with normal echogenicity.

URINARY BLADDER: The bladder wall is regular. No stone or focal lesion is seen.

COMMENT: Normal Study.

Sonologist

Dl’. .'\M

MBBS,CMU,DMU
PGT(Gynae & obs)
Advanced Training in TVS

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

This is to certify that at':a Ofbiﬂ}tﬂéﬂﬁw Sex_ LIHAE

whose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Approved Stamp

o i i3 N
: ;  PGT
BMDC A- 55144, J‘li-'] E} = ml?ﬁg
DG Shipping Bang
Generajt

W DR. M. MD. RAIHAN

%'5 E&E—:m:, DFM, CCD (Birdem), PGT é,%“’
BMDC A-56144, MMC-BEGD-01

DG Shipping Bangladesh Approv

Ganeral
. Radical Hospitalg Limited. <
e —
3 4
3
N
)
JEES (DU, DFM, CCI (Bidem), PGT (LI
":" I;:bu:;c: b 55144, MMC-BGD-01
4 06 Shipp.ng Bangiadesh Approve
Gongral Physician
Badicg Hog vale Lirntted
? F i " i
X
o —DE _MIB_MD_RAIHAR
MEBS (DU, DFM. CCD (Birdam), PET {Ophth)
" BMDC A-55144, MMC-BGD-015
6 DG Shipp.ng Bangladesh Approved
General Physictan
Radical Hoapitals Limited
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