gt
£ 3 i
=

HAQUE & SONS LTD.

il "'.‘-‘J,-f:é_ ummana Haque Tower, 126774, Goshaildanga, Agrabad Cia, Chatfogram, ﬁangladcsh
EL Tel : +580-2-333316214-5, Fax : +B80-2-3353310530

Accrecten By BMOC
Acoraqtation Mo, A-55144

Faber

FATIEMT CONTROL NUMBER:

A
| HE5105
iy
3 {y MEDICAL EXAMINATION CERTIFICATE
w
SURNAME FIRST NAME AND MIDDLE MAME
ISLAM MD. MONIRLUL
FLACE AMD DATE OF BIRTH PASSPORT MUMBER SEAMANS BOOK NUMEER
LAKSHMIPUR 1-Jun-1936 -1 A02553173 CO5105
MATIOMALITY :  BANGLADESHI] SEX: I Male Ll Female |VESSEL TYPE: CONTAINER [TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS :

CONTACT NUMBER ;

+8801717585010 (SELF)

29/B, SONATONGHAR, FLAT-8C, ZIGATOLA,HAZARI BAGH, DHAKA, 1209,

BANGLADESH, it MABHER
Have you ever had any of the fallowing conditions?
Condition ¥ES NO Condition YES  HNO
1 Eyaivision problem | 18 Sleep problems 0 o
2 High blood pressure [1 Vfl 19 Do you smoke? 1 g’ﬁ
3 Hearivascular discase O M‘ 20 Operafion/surgery & e o
4 Hearl surgery a ﬁ(‘ 21  Epilepsy/saizures O Cr o
§  Varicose veins O B/ 22  Dazzinessi/fainting 0 &
6  Asthma/bronchitis 0 |.‘f" 23 Loss of consciousness O i
7 Blood disorder O P(- 24  Psychiatric problems 0 K"
& Diabetes [l \-Vs(f 25 Depression O o
9 Thyroid prablam O = 26 Attempled suicide (] =
10 Digestive disorder O o’ 27 Loss of memory O &
11 Kidnay problam 1 ! 28 Balance problem | g
12 Skin problem 0 v’ 2% Severe headaches 0 o
13 Allergies [ D"' 30 Earnosefhroatl problems = o
14 Infecticus/conlagious diseases 0 D/' 31 Restricted mobility L =g
15 Hernia [l =4 32 Back problems B =g
16 Genilal disorders O n'a 33 Amputation [ =d
17 Pregnancy LJ rd.[Fk‘ 34 Fracluresidislocations 1 =
If any of the above questions were answered “yes”, please gi;.rr_* details.
Additional questions
YES NO
35 Hawve you ever been signed off as sick or repatriated from a ship? . 'Mf’
36 Hawve you ever been hospitalised? | HA
37 Hawve you ever been declared unfit for sea duty? | L
38 Has your medical cenificale ever been restricted or revoked? =0 v
39 Are you aware that you have any medical problems, diseasesor ilinesses? a 'u-H‘
40 Do you feel healthy and fit to perform the duties of your designated positionfeccupation? \_.Ef' a
41 Are you zllergic to any madications? 0
Comments: FIT FQR m ﬂ'N mu S‘“'
42 Are you taking any non-prescription or prascription medications? O UE?‘
It yes, please st the medications taken and the purpose(s) and daosage(s)

I 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 cerify that my history contained above is true and any false statement will

disqualify me from my employment, benefits and claims

};mLf-

Signature of Seafarar

MEDICAL EXAMINATION

& “qPULSE: ﬁ a:;M
[

Weighl S22 A2 Heighl [om),” e, Bwﬂlmd Pressure: Systolic- | -0 L) P~ Ciastolic =
e g Iy [;T_ [ ‘f
Ear Hearing by Audiomatry Audiometry Hgaring by Whisper Test
Right O Adequate | OO Inadequate 500 | 1000 | 2000 | 3000 =g Adequate | [ Inadeguats
Left ] Adeguate | [ Inadequale| Tn_-' U/Adequaie [ Inadequate]
P LA

Hearing meaets the standards as laid downin STCW Code Section A-1/5 7

YES

Vﬂ/’"’

MO O

Fevision : 5.1

To be cont'd on page 2
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Cont'd from page 1

Visual acuily Visual fields
Unaided Awded
Righyt eye Lell aye Right eye Left eye Nmm% Helacte
[ustant [ A o Right eye R
Maar E: A i Lafrgye v
Wisual acuity mests the standard laid down in STCW Code Setfiof A-1/9 “TES MO
Caolour visicn as per STCW CODE Section &-119: (M NTE}T mﬂ I Dowbiful [ Defective
Diate of last colour vision tesl. Dale (dayfmonthiyean) 1] .'h_.f_
Norm Abnormal Mormal Abnormal
Head 0 Varicose veins Iﬂﬁ~ LI
Sinuses, nosae, throat Gﬂ 0 Wascular (ing. pedal pulses) ] ||
Mauthftaeth Ef,. (] Abdomen and viscera =l I1
Cars (general) L ] Hernia " 1
Tympanic mambrang = ] Anus [not rectal exam) LT’ 1
Cyes ng O G-U system g r
Opthalmescopy o g 0 Upper and lower axtremitias r‘f' B
Pugils o 0 Spine (C/S, T/S and LiS) g w
Eye movement =" O Meurologic (full brief) T (]
Lungs and chast =+ 0 Psychiatric |_|/ B
Breast examination (\% O General appearance sl O
Heart ] Skin il I
RESULTS OF ANCILLARY EXAMIMNATIONS W
Chest X-Ray BIC CHEMICAL (LIVER FUNCTION TEST)  |Marijuana [ |Positivd<rHegative
ECG /7 27=> [BILIRUBIN = Alcohol Test 11 |Fositivg LANegative
BLODDRE  — |SGPT j URINE RIE e
DC(differential count) SGOT ey OTHERS 3
HAEMOGLOEIN (HGE}) o DRUG AND ALCOHOL TEST_—>  |HBsAg 0 [React] Sarireactiv
ESR (WESTERGREN) | 24~ Marphing L1 |Positi ,&rflig_giue HIV { AIDS Test 11 |Reacti] L-afraactivs
WEG ;",_@c:} Amphetamine [ [Positivd £ Negative  [VDRL [ |Reactid-ErTHonreactiv
BLOOD GLUCOSE LEVEL Phencycliding O [Positivd Er{Nggative  [Blood Type vﬁﬁ}ﬁl
RANDOR S o T [Barbilurates [ [Posilive MNegative Psychological Exam _‘/
HBAIC o7 v~ |Cocaine Ll |[Positivie L HBrative  [Othars{KUE Ulirasod P
Hareby | declare that | am in knowledge of the contents of the Physical examinations:
rb}l'_ MD, MONIRUL ISLAM 4-Jan-2023
Signature of Seafarer Mame of Seafarer Date

Assessment of fitness for service at sea:
On the basis of the examinee’s personal declaration, my clinical examination and the diagnostic test resulis recorded above, | declare the
examines medically:

-fl'l/' Fit far lookout duties L1 Mot fit for lookout duties
1 Deck senace 5 Engine senvice Calering service Other services
b il T (] 0 ]
Unfit [} [m] (] O

,_'2/\ Without restrictions L With restrictions

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

Yes No

T |

Describe restrictions {e.g., specific position, type of ship, trade area):

Action taken by medical examiner {e.q., refemal): Y
P na 1 H_mr
[ Finess Date: & JAN m [ Lvatel Uil U TN J

7N

Mame and Signature of Authorized Physician

Revision ©'5.1 MBBS (DUL. DFM, CCD (Sirdem), PGT (Ophth) Revision Date - 24th July 2022

In Accordance wilh Madical Examination :Seﬁﬂﬂmmﬂgmﬁwmw STCW 19781506 as Amended, MLG 2006

BMDC A-55144, MMC-BGD-018
DG Shippang Bangladesh Approved
General Physician
Radical Hospitals Limited.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: |SLAM GIVEN NAME (S} MDD, MONIRUL
DATE OF BIRTH. PLACE OF BIRTH leex
DAY 01 MONTH JUNE YEAR 1986 CITY LAKSHMIPUR COUNTRY anNGLADESH | MALE [v]  FEMALE [
POSITION ON BOARD. MAILING ADDRESS OF APPLICANT:
MASTER vl

% : 20/B, SONATONGHAR, FLAT-8C, ZIGATOLA HAZARI BAGH,
HECE PRI £ [l DHAKA, 1209, BANGLADESH
ENGINEERING OFFICER | FER A
RADIO OPERATOR ]
RATING . ]
DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION EQLOR TEST TYPE HEARING

WITHOUT GLASSES | WITH GLASSES |\ BOOK

RIGHTEYE oL =i RN righT AR VYD
RED w

vELLOW £V

LEFT EYE Qﬁ,ﬁ , GREEM BLUE@.{@ LEFT EAR D/@

= s
Confirmation that identification documents were checked at the point of examination: YES\M KO Ij'

Hearing meets the standards in STCW Code, Section A-1/97 YEs T no O NOT APLICABLE [T]

Unaided hearing satisfacton? *rr:!-‘.«ﬂ’ N [

Wisual acuity meets standards in STCW Code, Section A-1/97 YE&,H, o [

Colour vision meets standards in STCW Code, Seclion A-1/97 YES E/I No [
{the vizual test it is required every six years)
Date of the last colour vision test: (DayManth/Year) H il Jﬁﬂ mﬂ

Are glasses or contact lenses neceesdry to meet the required vision standards? YES _|:| MO E-"_"

Able for watchkeeping? YES"Tj No [
15 applicant taking any non-prescription or prescription medications? YES [ MO D/

Is the seafarer free from any medical condiion likely to ravated by service at sea or b render the sealarers unfil for sech service or o
endanger the haalth of other persens on board? YE no [

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

: ne
2 MD. MONIRLL ISLAM JAK 7023
Signature of Applicant Mame D:-A/pplitanl Drat
CIRCLE APPROPIATE CHOICE: (HE / SHE) IS FOUND T (FIT / NOT FIT) FOR DUTY AS A (MASTER / DECK OFFCIER f

ENGINEERING OFFICER  RADIO OPERATOR / RATING) HOUT ANY / WITH THE FOLLOWANG) RESTRICTIONS:

FTFORTUN CREoRa =

MAME AND DEGREE OF PHYSICIAN. _DR. MIR MD. RAIHAN; M.E.B.5(D.U.), REG. NO. A-55144
ADDRESS:. REDICAL HOSPITALS LIMITED, UTTARA, DHAKA-1230.

Y

NAME OF PHYSICIAN'S CERTIFICATING AUTHO) : DC
0sn.
DATE OF ISSUE PHYSICIAN'S CERTIFICATE:  12:05-2011 .‘;ﬁm@g
b P =
fe, B

il ¥ o
b " "
SIGNATURE OF PHYSICIAN: STAME OF PHYSICIAN S |42 Per-MLC-2006 * DATE:W

EXPIRY DATE OF CERTIFICATE: 03 JAN 1055 5%

& .Y
Thiz certificate is issned in compliance with the raqwfrﬁﬁ-%nmgﬂ”ﬁ#
of the STCW Cowvention, 1975, as ammetided ard the Maritime Lo : o 2N,

DR. MIR. MD. RAIH
MEBS (DL)), DFM. CCD (Birdem), PGT rn‘&u':f
BMDC A-55144, MMC-BGD-016
0G ShrpE_.‘ng Bangladesh Approved

Radical Hosgitals Limited.
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| HAQUE & SONSLTD ¢

@?ﬁ

DECLARATION OF HEALTH BY CREW

NAME OF CREW :  MD. MOMIRUL 1SLAM FAMK : MASTER

w45l
o .ﬂ'l.i.rA

oY 7

LRI

CDC NG : CI0/5105 DOB: 01-Jun-1986

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING { ¥ ) YES ORNO

1

2

10

1]

Have you ever had coronary thrombosis or certain types of heart surgery? |

Are you suffering from any heart-related cotnplications? |

Are you a diabetic ? |

NN

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

:

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

¢

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

Are you an alcoholic, or have you had alcohol or drug addiction problems?

N

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

)

y

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

Are you aware of any other health condition that could affect your fitness for |

NINEN

seafaring employment =

|declare that Iread above questionnaire and answered by ticking as appropriate and the answers are, to the best of my
knowlede. frue 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
vesse,| 7nd will bear all the expenses as may incur 2s a direct result of such concealment.

“ ol -

The Crew Member

D& JAN 207
Cries Signed :
* If yes, mention details below:- D&-WITR. MD. RAIH Ah},
: _CCD (Biedem), PGT (Ophth
'ﬁsn%ulfggm. ﬂMC—EGDeME
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited
Revision 1 5.1

Revision Date : 24th July 2022
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RADICAL

-
: _ HOSPITAL LS
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No + 0059 Date : 04-lan-2023 D.Date : 04-Jan-2023
Patient's Name : MD MONIRUL ISLAM Age :35Y 6M 14D Gender: Male

Specimen ¢ Blood
Doctor Name : [Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DFM CDC NO :C/0/5105

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 15.7 gm/di M:13-18 gm/dl, F:11.5-16.5 gm/dL.

Child:10-13 gmydl.
Infant: (One yeary8-10 gm/di.

ESR(Westergreen) 08 mmy Lst br Male:0-10, F:0-20 mm/1st hr. -
Total WBC Count(TC) 7,400 jcumm Adult: 4000 - 11000/cumm.

Children: 5,000-15,000/cumm

Infant{Cne Year): |

6,000-18,000/cumm i 11IA
Differential WBC Count (DC) | | il It
Meutrophils 68 " Child: 25-66 %, Adult: 40-75 % s I,} B |
Lymphocytes 28 Chuld: 52-62 %, Adult; 20-50 % J i ! _E:I_ | IJ_I
Monocytes 02 Yy Child: 03-07 %, Adult: 02-10 9% © o weccuRve o
Fosinophils 02 % Child: 01-03 %, Adult: 01-06 % !
Basophils 00 % Adult: 00-01 % '
lotat Cir. Eosinophils 148 /cumm 50-450/cumm !
Total RBC Count 5.01 mjul M: 4.5-6.5, F:3.8-5.8 m/ul |
HCT /Py 41.1 % M: 40-54%, F:37-47% ' i
MGy 82.01L 76 - 94 1 'j .
MCH 3130 27 - 32 pg Rt R
MCHC 38.2 g/l 29 - 34 gjdl s
Riyw 13.3 Y% 11 516 % i
POW 13.8 fl 35 - 56 fl il
Total Platelete Count (PC) 1,66,000 /cumm 150,000-450,000/curnm " |
MPY 8.9 fl 7.0-11.01L il
PCI 0.148 % 0.1- 0.% { |
Bledding TimelBT) 10 - 18 % ‘ (A
Clating Twme(CT) U 0.1- 0.2 % 1 “-l I hleE s

PLT CURVE
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, Mobile: 01955567000- 3
I el e e e L R R L R T T A e |
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: : y - HOSPITAL
radical _hospitlals@yahoo.com, www.radicalhospital.com LIMITED

[BillNo ' DIA-23010059 | Received Date | 04/01/2023 )
| Patient's Name | MD MONIRUL ISLAM

FPatient's Age | 35Y 6M 14D - o Patient's Sex Male

Ref by ~ Dr Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5105
| Sample 1 BLOOD o

IBIOCHEMISTRY REPORT]
Test Name Result ReferenceRange

Serum Bilirubin (Tatal) 0.8 mg/dl 0.2 -1.1 mg/dl
Serum ALT (SGPT) 28 U/L Up to 40 U/
Serum AST (SGOT) 21 U/L Up to 37 U/L
Blood Sugar Random (RBS) 5.8 mmaol/L <7.8 mmol/L
HbA1C 51 9% 42 -67 %

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD IS5 FREE FROM TOXIC EFFECT
Wl CHEMICALS.

A

Chgcked By Dr, Sumaiyva Khatun
MBES. MD (Microbiology)
Associate Professor

Medical Technologis Dept. ol Microbiology

Radical Hospitals Tad. 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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| _ , HOSPITAL F
radical_hospitals@yahoo.com, www.radicathospital.com LIMITED
[ Bill No  DIA-23010059 | Received Date [ 04/01/2023
[ Patient's Name | MD MONIRUL ISLAM
“Patient's Age 35Y BM 14D B Patient's Sex Male
I..__.. — { T — — —— — —
‘ Ref. by ' Or Mir Md. Rahan MBBS,(DU).CCD(BIRDEM),PGT(Eye).DFM CDC NO:C/O/51035
Iample —Iﬁbbﬁ o o '
SEROLOGYCAL REPORT
Test Name Result
HIV 1 &2 (Method - (ICT) | Negative il I|
HBsAg (Method - (ICT) " Negative |
VDRL i | Non-reactive ||
BLOOD GROUPINGResult
ABO Blood Group “B" (+ve)
RhiDYFactor Fositive
Ulgoked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals [id. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +B80255087281- 2, Mobile: 01955567000~ 3




TR (FRITS T S /——
RADICAL ;) B

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

[Bill No | DIA-23010059 o | Received Date | u4m1_x_24_:}23_”'
Patient's Name | MDD MONIRUL ISLAM -
Patient's Age | 35Y 6M 14D o l Patient’s Sex Male
| _ | — .
Ref. by | Dr. Mir Md. Raihan MBES, (DU) CCD(BIRDEM) PGT(Eye).DFM CDC NO:C/O/5105
Sample [URENE o T

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

I Quantity | Sufficient | CELLS / HPF }_

| Colo Stramw [RBC | (R
Appearance | {lear | Pus Cells 1-2/HPF
Sediment | Nil | Epithelial I-2HPF

CHEMICAL EXAMINATIONCASTS / LPF

| Reaction | Acidic RBC —Ini |

| Albumin [ NII | WEB C . |MNil il
Sugar | NIL | Epithelial | Nil
- Lx.Phosphate © Nil Granular | Nil
| Hyaline Nil

ON REQUESTCRYSTALS & OTHERS

| BileSalt [ Not Done | Urates | Nil
Bile Pigment | Not Done o | UticAcid | Nl .
Kelones | Not Done | Caleium oxalate | Nil
- Urobilinogen Not Done Amor. Phos ~INil
| B Protein | Not Done Hippurate crystal | NIL =
Cagcked By Dr. H:%a Khatun
/ﬁ MBBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals |td. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mohile: 01955567000- 3
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: : HOSPITA e
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
BillNo  DIA-23010059 | Received Date | 04/01/2023
| Patient's Name | MD MONIRUL ISLAM
' Patient's Age | 35Y 6M 14D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MEBES, (DU) CCD{BIRDEM) PGT{Eye),DFM CDC NO:-C/O/5105
Sample URINE

DRUG ABUSE TEST
METHODR: Immunochromatographic Assay ( Rapid one Step Test)
Test Name Result |

Drug Level of Urine

| Cocaine . [ Megative
; S . (i
| Morphine L Negative
. Marijuana ¥ in - I ¥\ Negative
| | Burbiturates MNegative
Amphetamines ‘ Negative
. Phenevelidine ' ' Negative -
Alcohol v ~ Negative i
. | |
| Benzodiazepines Megative
. ; =
Methadone | MNegative
Propoxyphene Megative
Clygghed By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Lid, l:ast 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
HOS P{'TAE.F.

LIMITED

radical hospitals@yahoo.com

www.radicalhospital.com

| REF: | MV. PEARL RIVER BRIDGE

DATE: 04/01/2023 |

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

EYE EXAMINATION REPORT

| NAME: | MD MONIRUL ISLAM | RANK: MASTER [ CDC NO:C/0/5105 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED é/ b o8
AIDED
COLOUR VISION: Nmﬁmmﬁn
OPINION . UNFIT/ FTTPﬁ 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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R
HOSPITAL
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DEPARTMENT OF RADIOLOGY & IMAGING
(1D No. - 23010059 Receive: /0112023 Print: (4401/2023
Patient’s Name : MD MONIRUL ISLAM
Age v 36 Yrs Sex M
\ Refd. by :  Dr. Mir Md. Raihan MBEBS,(DU},CCD{BIRDEM) PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm 1 Both hemidiaphragm are normal in position,
C-P angles are clear.

Heart : Mormalin T.D.

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

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

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