%5 HAQUE & SONSLTD. =

Aeereddabion Mo A55144

Tel . +880-2-333316214-6, Fax ; +880-2 333310530 PATIENT CONTROL MUMER R

HS2718FF
MEDICAL EXAMINATION CERTIFICATE
_— P
G -
SURNAME ‘m;"‘-*—"._g_;-'-;ftf FIRST NAME AND WMIDDLT NAME
BASHAR MOHAMMED ABUL
PLACE AND DATE OF BIRTH PASSFORT NUMBER SEAMAN'S BOOK NUMBER
NOAKHALI 25-Nowv-1973 Jf“"’ AD2947743 ) Coz718
NATIONALITY | BANGLADESHI| SEX: _#T Male LI Female |VI 58E1 TYPE  BULK CARRIER]TRADING AREA . WORLD WIDE
FERMANENT HOME ADDRESS CONTACT NUMBER : ODZE 01881675402
BIRNARAYAN PUR, WARD NO.OZ, SENBAGH, KAZIR KHIL-3862, NOAKHALI, -
BANGLADESH [2AME CHIEF ENGINEER
Have you ever had any of the following conditions?
Condition YES  NO- Condition YES NO |}
1 Eyefvision problem [ Ll 18 Sleep probloms rl ol
2 High blood pressure 1 0 19 3o you smoke? rl
3 Heartivascular discase L} Cd 20 Operation/surgory r Cg
4 Hexart surgery Il ["E/- 21 [pilepsylseisures Il I"/'
5 Wancose veins LI e 22 Dizvinessifainting 1 &
6 Asthmalbronchitis [l [ 23 Loss of consciousness I rr
7 Blood disorder Ll |+ 24 Psychiatric problems I [
8  Diabeles I 1 25 Depression =] =+
9 Thyroid probilem 1 (v 26 pttempled suicide I il
10 Digestive disorder rl [l 27 Loss of memory (] |
11 Kidney problem 0 L 28  HBalance problem Il r*f
12 Skin problem I [~ 29 Severs headaches L1 a3
13 Allergies H L 30 Farmosefhroat problems I kg
14 Infectious/contagious discases L1 I 31 Restricted mobility L1 ke
15 Hernia . 32 Back probloms 5 O
16 Genilal disorders [ A 33 Amputation | [ 1
17 Pregnancy O IR 34 Fracturesidisiocations o Q.
If any of the above questions were answered “yes”, please give delails.
Additional questions
: YES NO |
35 Have you ever been signed off as sick o repatriated from a shig? £l 7
38 Have you ever been hospilaliscd? [l =
37 Have you ever been declared unfit for sea duty? [l I
38 Has your medical cerificate ever been restricted or revoked? [l ]
39 Are you aware that you have any medical problems, discases or illnossns? I3 A
40 Doyou feel healthy and fit to perform the duties of your designated position/occupation? ‘/ﬁ/ 8
41 Are you allergic to any medications? 0 ==
Comments:; i
| FIT FOR DUTY ON BOARD SHIp
42 Mre you laking any non-prescription or prescripticn |m..\di-éatiun5? L LT
Ifyes, please list the medications taken and ke purpose(s) and dosage(s)
I hereby authorze the release of all my previous medical reconds fram any health professionals, health institutions and public autharitics
to Dr. Mir Md ihan (approved medical practioner) | also cortify that my hislery contained above is true and any falsa statement will
disqualify me my employment. benefits and claims.
Tt
:l--"""_'rﬂ
Signature of Seafarer
MEDICAL EXAMINATION ) e
Height {cm; . = Blood Pressure: Systolic- |73 N---;[_ihasmlic g8 ~aFUSE 2P LT
A 2 (i) 1 ’ 8
Ear Hearing by Audiomeiry Audiometry _Hesring by Whisper Test
Right L1 Adeguate | [ Inadequate 500 | 1000 | 2000 | 3000 Il _Adequate | 1] Inadequate
| aft [l Adeguate | [ Inadequate i Ll Adequate | [ Inadequate
2 S
Hearing meets the standards as laid down in STCW Code Seclion 4197 YES TI/// MO L1

Revision :.':..10 !1_ 2 D 2 5 . f* 5 5 g To be cont'd on page 2 Revision Date @ 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
. Unaided A Mormal Defecive
Hight eyo | et eye Right eye Left eye = i
Distant [NE= /L Hight eye i
Hear . i Left g "
Visual acuity meets the standard laid down in STCW CME«W A-119 —HT5 (NO
Colour vision as per STCW CODL Section A-N9: T Mormal L1 [roubtful 1] Defective

11 AU 23

Date of last colour vision test: Date (daymonthiyear)

i

Nw Abnormal No;?;i. Abnormal
Head ] B \aricose veins 0
Sinuses, nose, throat ““"f L Wascular (inc. pedal pulses) e B
Mauthiteeth 1 Cl Abdomen and viscera LY Il
Ears (general) e & Hermia [ m|
Tympanic membrang i [ Ams (not rectal exam) Eg 8
Eyes IT: L1 G-l system =g [l
Dipthalmoscopy Ll 8] Upper and lower exlremities [ 0
Pupils L, ! Spine (CIS, T/S and L/S) L U
Eye movernent Be Ll Meuralogic (full brief) L L
Lungs and chesl " n Psychialtic e [
Breast examination i General appearance I I
Hearl NZQ;—{ N Skin i 1
RESULTS OF AMCILLAHY EXAMINATIONS
Chest X-Ray / B0 CHEMICAL (LIVER FUNCTION TEST)  |Marijuana [ |Positivg [ [Negatve
ECG BILIRUBIN o Alcohol Test L1 |Pesitivd O [Hegative
BlOODRE  [SGPT IV = URINE. RIE W
DCidifferential count) Ao J|SGO| =z OTHERS I
HAEMDGLOBIN (HGB e 2 DRUG AND ALCOHOLAEST [Bshg [ 1 [Reacty i fHonreactivi
ESiR (WESTERGREN) 5 Marphing T Posited | 1[Negative |11V 7 AIDS Tesl | LI |Reactij CHNanceactivs
WHC . 22 |Amphetaming C1 | Positivg [ | [Megatve  [VDRL 1 |Reactd = Haonreactive
BLOON GLUCOSE LEVEL Fhenoycliding L} |Positivg [ |Megative Blood [ype AB+{VE}
RANLOM S U 2)  |Barviturates [ [Positivg LI |Megative  |Psychological Exam /Q’gf;tf—-"
Hﬁm,t:\ & -7 |Cocaine [T |Positivd [ 1 [Negative  |Others(KUB Uliraso i R
Hereby | are:ﬂfw kpowledoe of the contents of the Physical axaminations: 1 ]
A
1 MOHAMMED ABUL BASHAR HE zm
Signature ol Seafarer mame of Seafarer Date

Assessment of fithess for service at sea:
On the basis of the examines’s personal deciaration, my clinical examination and the diagnostic test results recorded above, | declara the

cxaminee medically: /17
Fit for lookout duties (] Mat fit for lookout duties
L
o eck service Engine sgefte Catering service Cither services
—ATit ] = [ ]
Linfit [l [ 1 (]
0" Withou resirictions [ With reslricions
—

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

Yes Mo

L~ ]

[escribe restrictions (2.9, specific position, type of ship, rade arca).

Action taken by medical examiner {e.g., referral); B

11 AUG- 2073 e WG

[ Fitness Date:

e and Ay pp! sethgaad Rysician
HEES 10U, el CLI iR
In Mccordance with Medical Examination [.'g.gahu.rﬁﬁgw ﬁﬂﬂﬁfé};@g"”&} and STCW 19781996 as Amended, MLC 2006
Revizion © 5.1 G Shiop oy Bangladesh Appeoved Revision Dale @ 24th July 2022
Gengrat Physician

Ragical Mgepisse Limiled




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURMAME: BASHAR GIVEMN NAME [S) MOHAMMED ABLIL
DATE OF BIRTH: PEACE OF BIRTH i SFX
ey 25 MCMNTEH 11 YLAR 1973 CITY  NOAKHALI COUMTRY BANGLADES|WMALE FEMALE
FOSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER BIRNARAYAN PUR, WARD NO.02, SENBAGH,
DECK OFFICER KAZIR KHIL-3862, NOAKHALI, BANGLADESH
ENGINEERING OFTFICLR
RADIO OPERATOR
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUTELA?SES WITH GLASSES -F!G’C-?‘
RIGHT EYE % L N _Lid’ﬁ'F:HN RIGHT EAlR ‘VVD
YELLOW RED ﬁ\’})
LEFT EYE C_:’[L . o GREEN BLUE (NI [LEFT EAR f\f@
Confirmation that identification documents were checkad at the point of examination: ﬂq&" MO N
Heanng mects the standards in 8 TC":',"U'.__E;Dd-L‘. Section A- 1."92-"!’1(1;3-! N MNOT APLICARL
Unaided heanng sahsracmry?.r-ﬁ’fg gl

Wisual acuity mests standards in STCW Code, Section A-1/87 YL?S’!‘- MO

Colaur vizion meets standards in STCW Code, Section A-1/97 Yps’f NO
(the visual test il is required every sin years)

Date of the: last colour vision tost: (DayonthY car) . 1 1.' M'IE 1“;3

Are glasses or contact Icnsc_a;gc.@es!‘:ﬂw' te mect the required vision standards? Y-S _IU.L?""F

Able for wa!rhk;quinﬁ"‘?’[% i8]

1% applcant taking any non-prescripglion or prescrption medications? YES .N{f"r

llerdanger the health of other persons on boand? s M

Is the seafarer free from any medical condition bkely tobe aggravated by service at sea or to render the seafarers unfit for such service or to

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

r i

MOHAMMED ABLIL BASHAR

_——"'_'_'-'-Fr
Signature of Applicant Mame of Apphcant Crate
CIRCLE APPROPIATE CHOICE: (HE | SHE) IS FOUND TO BE (F TFIT) FOR DUTY A5 A (MASTER / DECK OFFCIER ¢
FNGINMIC[ R 7 RADQICQ OPERATOR f RATING) (WITHOUT ANY { WITH THE FOLLOWING) RESTRICTIONS:

FT FOR DUTY ON BOARD SHip

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

NAME OF PHYSICIAN'S CERTIFICATING AUT : REG NO.: A-55144 BANGLADESH MEDICAL AND DENTAL COUNCIL (E.M.D.C.)
ATE OF ISSUE PHYSICIAN'S CERTIFI E -MAY-2014 —\.
Kl NI
3 2
‘ Q-
x 11 AUG 203
SIGMNATURE QF PHYSICIAN: ‘ STAMP OF PHYSICIAN! l‘,:g J| WTE!

EXPIRY DATE OF GERTIFICATT: 10 AUG 2025

i certifivate s issied i comgdiaace wille e regul

af the STOW Convenion, [978, as amended and the Mavitime Labaiee Canvention, 2006,

DR NIF, MDD RATHRAN

WMEES (DU, DFW. CCD (Birdgm), PGT [Opatn)
e T e [ S =
DG Shinp.ag Banaladesh Approved

Gangral Physician
Radwal Hospitads Limited



MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: BASHAR GIVEN MAME (51 MOHAMMED ABUL
DATE OF BIRTH PLACE OF BIRTH ) SEX
DAY 25 MONTIL 11 YEAR 1973 CITY  NOAKHALI COUNTRY BANGLADES|MALE FEMALE
FOSITION ON BOARID WMAILING ADDRESS OF APPLICANT:
MASTER BIRNARAYAN PUR, WARD NO.02Z, SENBAGH,
DECK OFFICER KAZIR KHIL-3862, NOAKHALI, BANGLADESH
ENGINEERING OFFICER
RADIC OPERATOR
FATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING
WITHOUT SLASSES | WITH GLASSES _ation
i
RIGHT EYE Lo By T TIRTERN RIGHT EAR N‘Vy

YELLOW Mm.n ANV

LEFT EYE (‘9{,{3 il GRELN m B U Nﬂ;t_rl'r EAR (\W

Canfirmatian that identification documents were chescked at the paint of ex,amlna:icln-_wﬁ"- N

Hearing meets the standards in STCW Code, Section A-1/9? e NO NOHT APLICARL F
Unaided heanng f—:-alisfacll:-r'{l..:\‘if{ M

g
wizual acuity meets standards in STCW Code, Section A-1/87 ‘?1"5" MO

Calour vision meels standards in STCW Code, Section A-1/97 ¥(—‘§"HF- g

(the vigual 1est it is required every six years) -I ] .M.IE Iﬂﬂ

Date of the last colour vision test: (Day/MonthYcar) 1 ! I,

Are glasses or conlacl Iermes‘{r};;;msar,r to meel the required vision standards? YES b

Able for walchkeeping®TES NO
Is applicant taking any non-prescripfion or prescriplion medications? Yi-5 W

|5 the seafarer free from any medical condtion Iikihye‘aggrauamﬂ by service at sea or Lo render the seafarers unfit for such agrvice or 1o
crndanger the health of other persons on board? Y- M

Hereby | declars that | am in knewlodge of the contents of the Physical Fxamination.

MOHAMMED ABUL BASHAR

e 11 AUG 203

Signature of Apphicant Mame of Applicant [ate
CIRCLE APPROPIATE CHOICE: (Hﬁgr {E) 1S FOUND TO BE%{WT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER !
FNGJNWEH JRADIOD OPERATOR / RATING) (W UT ANY / WITH THE FOLLOWING) RESTRICTIONS:

T FOR DUTY GN BOARD SHIP

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

11 AUG 2013

[IATE:

SIGNATURE OF PHYSICIAN:

FXPIRY DATE OF CERTIFICATE: I H -M-IE m

This cortificote v issied in complianee with the regim

DR of e STOW Convention, {978, ax amended and the Maritine Labour Corvvesition, 2000,

MBES DU, DR e (ﬁir&urr_rlgﬁL_tﬂ&g?l

- D-016
ash Approved
S My sicign

Cal Haspiialg Leimutad

DG Ships g Ba.-m;:lald
- Genarg B
Fad
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radical_hospitals@yahoo.com, www.radicalhospital.com

./—'__
RADICAL

HOSPITAL

LIMITED

Id No : 0534

Patient's Name : MOHAMMED ABUL BASHAR

Specimen : Blood
Doctor Name ;

Date : 11-Aug-2023
Age :49Y 8M 17D

D.Date :
Gender:

Dr. Mir Md. Raihan MBES,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/2719

11-Aug-2023
Male

Haematology Report

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

Parameter Name 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/di.
Infant: (One year):8-10 gm/dl.

ESR{Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 7,100 /cumim Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(Cne Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Neutrophils 57 % Child: 25-66 %, Adult: 40-75 %

Lymphocyles 37 % Child: 52-62 %, Adult: 20-50 %

Monocytes 04 % Child: 03-07 %, Adult: 02-10 9%

Fosinophils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 96

Tatal Cir. Eosinophils 142 /cumm 50-450/cumm

Total RBC Count 4.88 myul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 37.8% M: 40-54%, F:37-47%

MOV 77510 76-94 1L

MCH 29.5 pg 27-32pg

MCHC 38.1 g/dL 29 - 34 g/dL

RO 13.2 % 11-16%

PLWY 151 fL 35-Sefi

Total Platelete Count (PC) 1,72,000 /cumm  150,000-450,000/cumm

[P 10.4 fL Z.0-11.01

PCT 0.179 % 01- 0.%

Bledding Time(8T) % 10- 18 %

Cloting Time{CT) % 0.1-0.2 %

Checked
Madic ologist

Dr. Su maigjgatun

MBBS,MD(Gold Medalist) (BSMMU)

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

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION EENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




RADICAL 1. ) B
HOSPITAL e S
radical hospitals@yahoo.com, www.radicalhospital.com LTED:, o
| Bill No | DIA23080534 Received Date | 11/08/2023
Patient's Name | MOHAMMED ABUL BASHAR
' Patient's Age 49Y 8M 17D Patient's Sex Male
'Ref.by | Dr MirMd Raihan MBBS, (DU).CCD(BIRDEM) PGT(Eye) DFM CDCNO | C/0/2719
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.9 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 34 U/L Up to 37 U/L
HbA1C 57 % 42 -6.7 %

REMARKS (IF ANY)

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

A
Checked By Dr. Sumaiya Khatun
; M BBS, MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

3—*




RADICAL iz
HOSPITAL =i

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No DIA23080534 | Received Date [ 11/08/2023
Patient's Name | MOHAMMED ABUL BASHAR
Patient’'s Age | 49Y 8M 17D Patient's Sex Male
Ref, by Dr. Mir Md. Raihan MEBBS (DU}, CCD{BIRDEM) PGT(Eye),DFM CDC NO CAO2T719
"Samp!e BLOOD
SEROLOGYCAL REPORT
HIV 1 &2 (Method : (ICT) Negative
VDRL | Non-reactive h
HEsAg (Method : (ICT) Megative
' BLOOD GROUPINGResult
ABO Blood Group T YRR e
Rh(D)Factor S T Posiive
oL
Checked By Dr. Sumaiya Khatun
v MBBS, MD (Microbiology)
Associate Professor
Medical Technologis 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
T . R G R § o d e e A R L T e e L A I [ ————— T T e W T T~ ]



RADICAL
HOSPITAL A T
radical_hospitals@yahoo.com, www,radicalhospital.com LIMITED
| Bill No | DIA23080534 | Received Date [ 11/08/2023
Patient's Name | MOHAMMED ABUL BASHAR
Patient's Age 49Y 8M 17D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),.DFM  CDC NO-G/O/2719
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient | CELLS/HPF _ ]
Colo | Straw RBC | Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment | Nil | Epithelial |-3/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RBC Nil ]
~Albumin NIL WBC Nil |
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
T . Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Tj_lin.:@ll | N ;}L_ang;: | Urates Nil )
Bile Pigment | Nol Done Uric Acid Nil -
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.1. Protein | Not Done _Hippurate crystal NIL
A

Checked By
Ho———

Medical Technologis
Radical Hospitals Ltd.

Dr. Sumaiya Khatun
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, Mobile: 01955567000- 3




RADICAL

HOSPITAL
radical _hospitals@yvahoo.com, www._radicalhospital.com EibaH
| REF: | MV. DAISY GLORY | | DATE: 11/08/2023 |

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

EYE EXAMINATION REPORT

| NAME: | MOHAMMED ABUL BASHAR | RANK: CHENG [ CDC NO: C/02719 |

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR. VISION:

QOPINION

RIGHT LEFT
LF

é{g

NOR‘MJND

/

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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P

a4 e a5 L RADICAL
_ it | HOSPITAL

hospitals@vahoo.com, www.radicalhospital.com

DEPARTMENT OF RADIOLOGY & IMAGING ]
0. No. - 23080534 Receive: 1110812023 Print: 1110812023
Patient's Name . MOHAMMED ABUL BASHAR
Age : 49%Yrs Sex DM
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 1 Normalin T.C.

Lung 1 Lung fields are clear,
Bony thorax . Reveals no abnormality.,
Comments : Normal chest skiagram.

b~
Prof. Dr. Md. Mojibor Rahman
MEES. DMRD {Radiology & Imaging)

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

This report has been electronically signéd. _ 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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