Tel ; +BB0-2-333316214-6, Fax © +800-2-333310530

Accrackiad By - BMIC

Accradraten Mo, A455144

FATEENT COMTROL NUMEER

HST30742
MEDICAL EXAMINATION CERTIFICATE
SURMNANME h FIRST NAME AMND MIDDLE MAME
RONI MD MAHEUBUL ALAM
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMEER
GAIEANDHA 24-Jul-1990 Pl EGO615232 CO11944
MATIONALITY .  BANGLADESH| SEX. J"Male L[| Female |VESSEL TYPE . BULK CARRIER|TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS ¢

PALASH PARA, HOUSE-12/394, GAIBANDHA SADAR, GAIBANDHA SADAR,

CONTACT NUMBER: :

00EB01719125580

GAIBANDHA, BANGLADESH i i
Hawa you ever had any of the following conditions 7
Condition YES NO Condition YES NO
1 Eyelvision problem 8| PE 18 Sleep problems 2] o
2 High blood pressure ] ?r/" 19 Do you smoke? & ST
3 Hearntfvascular disease | i.T/ 20 Operationisurgery (B ef
4 Heart surgery 0 -r.r 21 Eplepsylseizures 0 F'|,
5 Waricose veins U &= 22 Dizzinessifainting B ol
f Asthmabronchitis (] = 23 Loss of consciousnass | [l
7 Blood disorder | o 24 Pgychiatric problems [ [
& Diabetes 1 b 25  Depression 1 [
9 Thyroid problem O = 26 Attempted suicide O B
10 Digestive disorder ] =4 27 Loss of memaory B [FRet
11 Kidney problem O o 28 Balance problem | =
12 Skin problem o & 29 Severe headaches o O . o
13 Allergies Ll = I Earnosefhroat problems 0 I"."
14 Infectiousicontagious diseases Ll E M Restricted mobility 1 [';
15 Hemia ] [ 32 Back problems [l [
18 Gendal disorders Il O 33 Amputation O L
17 Pregnancy 0 KB Q" 34 Fractures/dislocations O -
If arry of the above questions were answerad "yes” plea‘se ﬁme details.
Additional questions
YES NO
35 Have you ever been signed off as sick or repatnated from a ship? [ ""jf
36 Hawve you ever been hospitalised? 9] =i
37 Hawve you ever been declared unfit for sea duty? a e
38 Has your madical cerificate ever been restricted or revoked? 0 I'T/
39 Are you aware that you have any medical problems, diseases or ilnesses? O L37
40 Doyou feel healthy and fit to perform the duties of your desgnaled posilion/occupation’? J_"l/ 0O
41 Are you allergic to any medications? I ol
e FIT FOR DUTY GN BOARD SHIP |
42 Are you taking any non-prescription or prescription medications? [ =
If yes, please list the medications taken and the purpose(s) and dosage(s)

Marpoauw

Signature of Saafarer

| hereby authorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Dr. Mir Md. Raihan (approved medical practioner) | also certify that my hislory contained above is true and any false staterment will
disqualify me from my employment, benefits and claims.

MEDICAL EXAMINATION

Weight =7 2 Height (cm)~"r ¢ B 5 Blood Pressure: Systolic- | 220 M= Diastolic ULSE: =7l
- I,::"}:r""" ox i - d U I}r
Ear Heaanng by Audiometry Audiometry Hearing by Whisper Test
Right [1 Adequate | [ Inadequate 500 | 1000 | 2000 | 3000 T _Adequate | [T Inadeguate
Left [l Adequate | [ Inadeguate] _rl - FT Adequate |1 Inadequate]
L
Hearing meets the standards as laid down in STCW Code Sectlon A-1/9 7 YES J}/ MO O

-

Reuisian:ﬁﬂot" ) 2 D 2 3 ! Iy 5 6 6

To be cont'd on page 2

Revision Date @ 24th Juby 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aided .
Right eya Left eye Right eye Ledi aye Nu'”ii',_. Defbtive
Distant [N =/ Right eye v
Mexar L3 : Left eye G
Visual acuity meets the standard kaid down m STCW Code Secton A-1/9 f.‘:LF‘S' FND
Colour vision as per STCW CODE Section A-1/9: {/ﬂ/ﬁjmal 1 Doublfid [1 Defoctive

11 AUG 200

[rate of last colour vision test: Date (dayimonthiyaar)

N"\jmjl_ Abnarmal Norm Abnormal
Head B Varicoge veins F(aJ [1
Finuses, nose, throal rrf | Wascular (inc pedal pulses) I"r:': I
Mouthfteath + O Abdomen and viscera L1 [
Ears (general) O (8] Hernia [l r
Tympanic membrane L l Anus (nol reclal exam) I'T'! Ll
Eyes Eall B G-U system IT___.: 1
Opthalmoscopy = O Upper and lower extremilies ] O
Pupils by L1 Spine (C/S, TIS and US) i g ]
Eye movement i O Meurologic (full brief) ‘I:f___ (]
Lungs and chest =’ L Paychialnc ] |
Breast examination :\II{IJQF LI General appearance E Il
Hearl - LI Skin =" I
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray 4 & 77 | EIDCHEMICAL (LIWVER FUNCTION TEST) |Marjuana L1 [Paositivd £ |Megative
ECG /77?7}';? BILIRUEIN 7 A Aloohol Tes! L1 |Positivg [1 |Megative
BLOOD RiE - SGPT A A= URINE R/E A
DCydifferential counl) [ 7 70 _ASGOT = OTHERS™ i
HAEMOGLOBIN (HGRY] 2= = DRUG AND ALCOHOL TEST HHsAg 7 |Reaci] Honraactivg
ESR (WESTERGREN) ‘S'v_' Karphine L |Positivg L1 |Negative HIV ¢ AIDS Test 1 |Reactiy ﬂ'jﬁrcﬂﬁ!iw
WEC gfﬂﬂ Amphetamineg [ |Positivg [ |Negative WORL I |ReactiJ Monraactivi
BLOOD GLUCOSE LEVEL _ |[Phencydidine [ {Positiv L |Megative Blood Type A+(VE)
FANDOM S -5 |Barbiturates [1|Paosilivd [ |[Negative  |Psychological Exam
HEAIC € _ ¢ =~ |Cocaine O |Positivg 1] [Megative | Others(KUB Ultrasof T
Hereby | declars that | am in knowledge of the confents of the Physical examinations:
PUAHBUB MD MAHBUBUL ALAM RONI I}.08 20273
Signature of Seafarer Mame of Seafares Date

Assessment of fitness for service at sea:

On tha basis of the examinee's personal declacation, my clinical examination and the diagnostic test results recorded above, | declare the
axaminee medically: /

Fit tor lookout duties (| Mot fit for lookout duties
_rr,__,-ﬂ""" Dack :-.@prl:’:e Engine service Calering service CHher services
Fit - [m] 1 [l
Unifil (W] [ O O
O Withoul restrictions ; O With restrictons

Is the Seafarer free from any medical conditions fkely to be aggravaled by service at sea or to render the seafzrer unfit for such service or to
endanger the health of other persons on board?

Yes Mo

ol O

Descrbe restrictions (e.g., specific position, type of ship, trade area):

—

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

| Fitness Date: H MH f/_‘{f /'_'.rfalid Unitil : 75 Wﬂﬁ

lalyT: 0 j [’hysic:ian
In Accordance with Medical E:amlnamn%@qaﬁuﬁﬁhﬁﬁﬁﬁ mhﬁl and STCYW 1978/1995 as Amended, MLC 2006
Revigion : 5.1 DG Shipp.ng Bangladesk ;:?;Er_gmd Revision Date : 24th July 2022

gener.al Physician
Radical Hospitals Limitad



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: RONI GIVEM NAME (3) MD. MAHBUBUL ALAM
DATE OF BIRTH PLACE OF BIRTH SEX
DAY 24 MONTH 7 YEAR 1990 CITY  GAIBANDHA COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER KAM4TIEIB, NAYANAGAR
DECK OFFICER KHILKHET BAZAR, DHAKA
ENGINEERING OFFICER
RADIO OPERATOR BANGLADESH.
RATIMNG
DECLARATION OF THE AUTHORIZED PHYSICIAN
WVISION COLOR TEST TYPE HEARING
WITHOUT GLASSES WITH GLASSES M:.._
RIGHT EYE L(L( =i ARTERN RIGHT EAR _/\y
f_ YELLOW ED ,\/‘M
LEFT EYE l::’ _L = e GREEN LUE W LEFT EAR N\AO
Confirmation that identification documents were checked at the peirl of erarnin&tinnﬁﬁ“ MO
Hearing meets the slandards in STCV)LCode, Section A9 NES [ls] MOT APLICABLE
Unaided hearing 5a1|5!ac10r)ﬁi‘-/‘1f5 MO —
Visual acuity meets standards in STOW Code. Section A-1/97 \‘Ef- MO

Colaur vision meets standards in STCW Code, Seclion A-1/97 YRS ]

11,408

{the visual tast it is required every six years)

Date of the last colour vision lesk: (DayMonth/Y ear)

Are glasses or contact Ienseswam o meet the required vision standards? YES W

Able for watchkesping? ?EISH- WO

Iz applicant tzking any non-prescription or prescrplion madications? YES N@"""F-

Is the: seafzrer free from any medical mnditindrlrlmm{huﬁ‘ﬁi aograyated by service at sea or to render the seafarers unfit for such service or to
lendanger the health of other persons on board®YES MO

Hereby | declare that [ am in knowlzdge of the contents of the Physical Examination.

MD. MAHBUBUL ALAM RONI
AN BUGBVL_ n.6% 20224

ENGINEERING QOFFICER / RADIO OPERATOR / RAT HOUT ANY / WITH THE FOLLOWING) RESTRICTIONS:

Signature of Applicant Mame of Applicant Date
CIRCLE APPROPIATE CHOICE: [HE'PS‘]%TTS‘FOUND T WEﬂ(BﬁD;FITJ FOR DUTY AS A (MASTER / DECK OFFCIER /
)

{/F¥ FOR DUTY ON BOARD SHIP }

MAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.E.B.S(D.U.)
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230

MAME OF PHYSICIAN'S CERTIFICATING ;2:? REG NO.: A-55144,BANGLADESH MEDICAL AND DENTAL COUNGIL (B.M.D.C.)
TE OF 15 AN : AY- -
D SSUE PHYSI S CERTIFICATE v-2014 i A Hgg-m
& e
E‘f : 11 AUG 203
SIGNATURE OF PHYSICLAN: | ’nmE:

EXPIRY DATE OF CERTIFICATE: 10 AUG 2075

This certificate is isswed in compliance with the reqined negte
e O e BTCH, Convention, 1974 as amended and the Maritime Labour Convention, 2006

[ ) n-'!lri WL TRATTTATN
HEH‘~ 1T} DR, CE0 iBindem), F"T|D1:|h1h]

"\J o
DG ‘th'pn.l g El’l.rwqff:dp--.h Approved
General Physician
Radical H:r-_;;_ulals Limited.



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON EQARD

SURMAME: RONI GIVEM NAME (5 MD. MAHEUBUL ALAM
DATE OF BIRTH: PLACE OF BIRTH SEX
DAY 24 MONTH 7 YEAK 19590 CITY GAIBANDHA COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF AFPLICANT:
MASTER KAM4TIGIB, NAYANAGAR
DECK OFFICER KHILKHET BAZAR, DHAKA
ENGINEERING OFFICER
RaDID OPERATOR BANGLADESH.
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES P

RIGHT EYE b ==, TERN RIGHT EAR _!‘V/V)

bt YELLDW ren/MVY)
_L B P GRFFNW BLUE LEFT EAR ’V"'lf?

LEFT EYE

Confirmation that idenfification documents were chacked at the point of Examinaﬁaﬁﬁ’“ MO

Heari : the standards n STCW ction A-1/97 MO &

earing meets the standards in STCW 'EEQG. Section A t‘ﬂ !IjIS-" NOT APLICABLE
; : 5 o A

Unaided hearing satlufactc-r;(_}bs/' MO g

Wisual acuity meets standards in STCW Code, Section A-1/97 yf-'"*:,: MG

Colour vision meels slandards in STCW Code, Seclion A-1/97 ":‘l:&"fr M

ithe visual test it is required every six years) 1 1 AUG EI]H
] !

Date of U last colour vision tast: (Day/Monthear) i

Are glasses or coniact Iensewr}r 1o meet the reguired vision slandards? YES o

Anke for wa'lchkccping?-"ﬂ_(s MO

e

Is applicant taking any non-prescription or prescriplion medications? YES T'Tlﬁ'f

Is the seatarer free from any medical mrud'rtiunm be aggravated by service al sea or o render the seafarers unfil for such service or 1o
lendanger the health of other persons on board? YES NC

Hereby | declare that | am in knowledge of the contents of the Physical Examination.

MD. MAHBUBUL ALAM RONI
PLAHBVB U n.68-2020%5

Signature of Applicant Mame of Applicant T/' Crate
CIRCLE APPROPIATE CHOICE: 1FiE / SHE) 1S FOUND TO BE (FI OT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER /
ENGINEERIMG OFFICER / RADID OPERATOR / F{W{WI DUT ANY { WITH THE FOLLOWING) RESTRICTIONS:

| FIT FOR DUTY ON BOARD SHIP

MAME AND DEGREE OF PHYSICIAN: DR, MIR MD. RAIHAN; M.B.B.S(D.U.)
ADDRESS: REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230
NAME OF PHYSICIAN'S CERTIFICATING AUT TY: REG NO.: A-55144, BANGLADESH MEDICAL AND DENTAL COUNCIL (BE.M.D.C.)

FPH o 6-MAY-2
DATE OF I1ISSUE PHYSICIAN'S CERTIFI 014 ! E@H%
F
- 11 AUG 2073
SIGNATURE OF PHYSICIAN: STAMP OF PHYSICIAN: ELL ;} DATE
3 e

EXPIRY DATE OF CERTIFICATE: 10 AUG

This certificate is ssued in compliance with the Fm
DR, T G oy ANF. a5 amended and the Maritime Labowr Convention, 2006

RibEa (L), OFM, COD {Birdemi, PGT (Ophih)

BMDC A-55144 -BE0-016
ES ST oo r:?:j%‘-igaﬁh Approved
_ General Physician

Radcal Hospitals Limited.



Y (AT TR ok :
HOSPITAL i
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No ;0540 Date : 11-Aug-2023 D.Date : 11-Aug-2023
Patient's Name : MD MAHBUBUL ALAM RONI Age :33Y OM 18D Gender: Male
Specimen ¢ Blood

Doctor Name : Dr. Mir Md, Raihan MEBS,( DU},CCD{BIRDEM},PGT{E‘;E},DFM CDC NO:C/0/11944

Haematology Report

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

Earameter MNamea Results Reference Range
Hemoglobin (Hb) 14.4 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child: 10-13 gm/dl.

Infant: (One year):8-10 gm/dl.
ESR(Westergreen) 05 mm/1st hr Male:0-10, F:0-20 mmy/1st hr.
Total WBC Count(TC) 7,300 /cumm Adult: 4000 - 11000/cumm.

Chilldren: 5,000-15,000/cumm

Infant(One Year):

6,000-18,000/cumm
Differential WBC Count {DC)

Neutrophils 63 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 %
Monooyles 03 % Child: 03-07 %o, Adult: 02-10 9%
Cosinophils 02 9% Child: 01-03 %, Adult: 0106 2%
Basophils 00 %, Adult: 00-01 %
Tolal Cir. Easinophils 146 fcumm 50-450/cumm
Total RBC Count 5.43 m/ul M: 4.5-6.5, F:3.8-5.8 mjul
HCT/PCY 38.4 % M: 40-54%, F:37-47%
MO 70.7 L 76-94 1
MCH 26.5 pg 27 -32 pg
MCHC 37.5 g/dL 29 - 34 g/dL
RDwW 14.4 % 11-16%
PO 15.6fL 35-561
Total Platelete Count {PC) 1,82,000 /cumm 150,000-450,000/cumm
MPY 10.5 fl F0-1101f
PCT 0.191 % 0.1- 0.%
Bledding Time(BT) Y% 10- 18 %
Cloting Time{CT) Y 0.1- 0.2 %
Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS, MD({Gold Medalist) (BSMMLU)

Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000- 3
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radical hospitals@yahoo.com, www.radicalhospital.com LIPREEL)
Bill No | DIA23080540 | Received Date | 11/08/2023
Patient's Name | MD MAHBUBUL ALAM RONI
Patient's Age 33Y OMm 18D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBES,{DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/0/11944
Sample BLOOD

[BIOCHEMISTRY REPORT

Test Name Result Reference Range

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

Serum Bilirubin (Total) 0.8 mg/dl 0.2 -1.1 mg/dl

Serum AST (SGOT) 28 U/L Up to 37 U/L

HbA1C 5.9 % 42 -8.7 %

REMARKS (IF ANY)

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

~ (R
Checked By Dr. Suntaiva Khatun
M BBS, MD (Microbiology)
%—‘————a Associate Professor
Medical Technologis 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
e
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HOSPITAL et S A

¥ radical _hospitals@yahoo.com, www.radicalhospital.com LIRS S
‘Bill No DIA23080540 ' Received Date | 11/08/2023
‘Patient's Name MD MAIBUBUL ALAM RONI
Patient's Age | 33Y OM 18D Patient's Sex Male
Ref, by Cr. Mir Md. Raihan MBES,(DU),CCD{BIRDEM),PGT(Eye),DFM CDC NO CAOM 1944
Sample BLOOD .

SEROLOGYCAL REPORT

| HIV 1&2 (Method : (ICT) ‘ Negative
EVDRL = - Non-reactive
HBsAg (Method - (IGT) Negative

BLOOD GROUPINGResult

ABO Blood Group ' C AT (+ve)
Rh{D)Factor TR I | Postve: 1] -
-
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Ho— Associate Professor

Medical Technologis 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
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RADICAL ,,)

HOSPITAL ) 220
radical _hospitals@yahoo.com, www.radicathospital.com LIMITED
Bill No DIA23080540 ] | Received Date | 11/08/2023
Fatient's Name MD MAHBUBUL ALAM RONI
Patient's Age 33Y OM 18D Patient's Sex Male -
"Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM).PGT(Eye).DFM  CDC NO:C/O/11944
' Sample URINE
URINE ROUTINE EXAMINATION
PIHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
I Quantity | Sulficient B | CELLS / HPF
| Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil Epithelial I-3/HPF
CHEMICAL EXAMINATIONCASTS / L.PF
Reaction [ Acidic RBC FiET
Albumin | NIL i WBC Nil
Sugar NIL Epithelial Nil
| Lx.Phosphate | Nil Granular Nil
| e | Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
|BileSalt  [NotDone Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done - Calcium oxalate Nil
_Urobilinogen | Not Done Amor. Phos Nil
| B.L Protein | Not Done Hippurate crystal NIL
P o=
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
G Associate Professor
Medical Technologis 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
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) L.  RADICAL
_, HOSPITAL

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

| REF: [MV. TIGER LILY | DATE: 11/08/2023 |

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

EYE EXAMINATION REPORT

S

,F_Eﬁﬁ?f I MD MAHBUBUL ALAM RON| | RANK: AB J__(:u(: NO: C/O/11944 |

‘v’._ixSU AL ACUITY: RIGHT EEET

kY

b/4 6/ ©

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

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

LIMITCD

DEPARTMENT OF RADIOLOGY & IMAGING

0 No. . 23080540 Receive 11/08/2023 Print 1108/2023

Patient's Name : MD MAHBUBUL ALAM RONI T
Age o 33Yrs Sex M

Refd. by :_Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM J

X-RAY OF CHEST (DIGITAL)

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

Heart : Normal in T.D.

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

fip, -

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

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

This report has been electmrﬁéaﬁy signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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