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HAQUE & SONS LTD.

Tel [ +880-2-333316214-6, Fax ; +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Accredived By - BMDC

Aooreditation Mo A-D5 144

PATIEMT COMTROL NUMEER

H2213

RO 7
SURNAME ~—=——— FIRST MAME AND MIDOLE MAME
AHMED MERAZ
PLACE AND DATE OF BIRTH FASSPORT MUMBER SEAMAN'S BOOK NUMBER
TANGAIL 5-Dec-1998 ADS584948 C010308
MATIOMALITY :  BANGLADESH| SEX: [ Male [l Female |VESSEL TYPE. CONTAINER |TRADING AREA - WORLD WIDE

FERMANENT HOME ADDRESS :

CONTACT MUMBER. -

+8B01771256197 (SELF)

VILL-KORIATA, PO-CHATUTIA PS-GOPALPUR, DIST-TANGAIL, BANGLADESH RAME 3RD ASST ENGINEER
Have you ever had any of the followang condilions?
Condition ¥E3 NO Condition YES NO
1 Eyelvision problem n I+ o 18  Sleep problems O ]
2 High bieod prassure I Ef/ 15 Do you smoke? 0o o=
3 Heartivascular disease 1 J-/ 20 Operaliondsurgery [ &
4 Hearl surgery | |:|I. 21 Epilepsyfssizures 0 B
3 Varicose veins [ o 22  Dizziness/fainting U 1~
6 Asthmadbronchitis a I:I/ 23  Loss of consciousness 0 [ L
T Blood disorder [1 = 24 Psychialric problems O [d=
5  Diabetes O & 25 Depression 0 Ll
9 Thyrow problem L =4 26 Attempted suicide O [
10 Digestive disorder O agl 27 Loss of memory I e
11 Kidney problem n U:r; 28 Balance problem O [
12 Skin problem 0 0 29  Severe headaches LI L1~
13 Allergies 0 D/ 30 Earmosefthroat problems 1 =+
14 Infectiousicontagious diseases O I-'Jf 31 Restricted maobility 1 Ijﬁ
15  Hemia 0 e 32 Back problems | [+
16 Genital disorders 1 - 33 Amputation Ll & g
17 Pregnancy O ¥ A | 34 Fracturesidislocations = a0
If any of the above guestions were answered “yes", please give details.
Additional questions
YES NO
3% Hawve you ever been signed off as sick or repatriated from a ship? | -I?]"‘Jlr
38 Have you ever been hospilalised? B 7
37 Have you ever been declared unfit for sea duty? O i
38 Has your medical cerificate ever been restricted or revaked? a e’
49 Are you aware that you have any medical problems, diseases or ilinasses? O i
40 Doyou feel healthy and fit o perlorm the duties of your designated positionfoccupation? i 7 ol
41 Are you allergic fo any medications? 0 Nl
Comments:
FIT FOR DUTY ON BOARD SHIP
o
42 Are you taking any non-prescription or prescription medications? [m] _L}"
If yes, please list the medications taken and the purposa(s) and dosage(s)

M

Signature of Seafarer

| hereby authorize the release of all my previows medical records from any health professionals, health institutions and public authorilies to
Dr. Mir Md. Raihan (approved medical practioner) | atso certify that my history contained above is true and any falze statement will
disgualify me from my employment, benefits and claims.

MEDICAL EXAMINATION

= . &
Weight ?%Jieight (em) /72 BIEL S Blood Pressure. Syslolic- | 20 W Diastolic 80 MWIPULSE. % &7 r— |
W i =g ra i f’

Ear Hearing by Awdiometry Audiomalry Hearing by Whisper Test |

Fight | L Adequate | U Inadequate] 500 | 1000 | 2000 | 3000 LT Adequate [ [ Inadequate]

Left 1 Adequate [ [ Inadequate] ~Y Vo -~ Adequate | O Inadequate|
1 “J,.f A

Hearing meets the standards as laid down in STCW Code Section £-1/9 %  YES T MO [l

Revision : 5.1

04.2023.3070

To be cont'd on page 2

Revision Date ; 24th July 2022




Cont'd from page 1

Visual acuity Visual fields
Unaided Aaded .

Hight eye Lefl eye Right eye Left eve Mo Lefertie
Distant b { L b e Right oye .
Mear L Lefiefe e
Wisual acuity meets the standard laid down in 51 L'.UW:HM A-119 —fES [ NO
Colour vision as per STCW CODE Saction A-14: [T Nomal Doubtiul [ Detactive
Date of last colour vision lest: Date (dayfmaonthivear) E a r‘ﬁ“ 1“ﬁ

Normal  Abnormal Mormal - Abnarmal

Head =g | Varicose veins 4-3""/.' ]
Sinusas, nose, fhroat e O Vascular (inc. pedal pulses) T I
Mouthftecth =" E Abdomen and viscera = e O
Ears (general) 7 ] Hernia [ (]
Tympanic membrane 7 O Anuz-{not rectzl exam) o= 0
Eyes . 0 G- syslem e 1
Cpthalmoscopy = O Lpper and lower extremities O=-— 1
Pupils T O Spine (OS5, T/5 and L/S) [l J
Eye movement Er. O Meurologic (full brief) L ]
Lungs and chast ij' O Peychiatric Lr” O
Breast examination ‘r\?ﬂQr' ] General appearance L [
Heart 2" O Skin b 0

RESULTS OF ANCILLARY EXAMINATIONS

Chest X-Ray | FA7#— | 810 CHEMICAL [LIWER FUNCTION TEST) [Marjuana 1 [Posilivd Frﬂa'aa@
ECG g ?— |BILIRUBIN [ P el Alcohol Test |1 |Pasitivd =-{MEgative |
BLOOD FUE SGPT = URINE RIE =

DCidifferential county |5 SGOT OTHERS §_ 50N

HAEMOGLOEIN (HGE) /g‘ = DRUG AMD ALCOHOL TEST HBsAqg O |React Monraactivg

ESR (WESTERGREN) | A= Morphine O PositvfMegalive,  [HIV 7 AIDS Test [ |ReactidEFHonreactivg

WEC Ll ¥ |Amphatamine O |Positivd EHMegative  [VDRL L [Reactid HHEnreactivs
BLOOD GLUCOSE LEVEL Phencycliding Ll [Posited LHTEgative |Blood Tyvpe = -

RANDOM gg Barbiturates O |Positivg [L}Hegative  [Psychaological Exam

HEATC . o= o |Cocaine O [Posiliv] TH@egative | Others{KIUB Ultrasol /7%

Hereby | declare that | am in knowledge of the conlents of the Physical exammations:

Mo

MERAZ Al

HMED

Signature of Seatarer

Hame pf Se

afarer

03

JAN 2023

Date

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

-H’/’ Fit for logkout duties

examines medically:

o Mot fit for lookout duties
s Dack servica Engine sepsce Catering service Other senvices
N =T ] = ] ]
LInfit ] N 1 [

T

Without restrictions

LI

With resfrictions

Is tha Seafaraer free from any medical conditions likely to be agaravated by service at sea or to render the seafarer unfit for such sarvice or to
endanger the health of other persons on board?

Yas Mo
s [m]
Describe restrichions (e.g., specfic position, type of ship, trade area):
Action taken by medical examiner (e.g.. referral):
bL] e A
[ Filness Date: I-3-HAN-2083 7 ol Onti - B2 AN 200

Mame and Signature of Authorized Physician

Revizion : 5.1

In Accordance with Medical aamimﬁmﬁfaﬂfﬁnlmﬁi?ﬂﬁﬂ&ﬁ] and STCW 19781996 as Amended, MLC 2006

MEBS (DU). DFM, CCD (Blrdam), PGT {Cphih)
BMDC A-55144, MMC-BGD-016
DG Shipping Bangladash Approved
General Physician
Radical Hospitals Limitad.

Revision Date : 24th July 2022



HAQUE & SONSLTD ¢ -

DY
DECLARATION OF HEALTH BY CREW

MAME OF CREW : MERAZ AHMED RANK : 3RED ASST ENG

CDC MO : C/iOM0308 DOB: 05Dec-1998

HEALTH QUESTIONNAIRE

PLEASE ANSWER FOLLOWING BY TICKING ("} YES OR NO YES MO
1 Have you ever had coronary thrombaosis or certain types of heart surgery? | ] ! \/ ‘ ]
2 Are you suffering from any heart-related cotnplications? | | | =270
3 Are you a diabetic ? [ | T |
4 If you are diabatic, do you need injectio ns of insulin for diabetes? 1 | \/ l
5 Have you ever had a stroke, or unexplained loss of consciousness? i_ v/’J’
6 Have you ever been treated for a mental.or nervous problem? \/ ;
7 Are you an alcoholic, or have you had alcohol or drug addiction problems?
8 Do you have any hearing difficulties or are you using any hearing aid? | l \./ i
9 Have you ever suffered from any STD (Sexually Transmitted Disease)? I [ | e |
10 Are you aware of any other health condition that could affect your fitness for | I | v |

seafaring employment *

Ideclare that Iread above gquesticnnaire and answered by ticking 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
vesse,| Pnd will bear all the expenses as may incur as a direct result of such concealment.

Date . 03 JAN 1013 Signed : _&x

The Crew Member

™
* I yes, mention details below:- D& MIR. MD. Fﬁé&&m

MEas (DU}, DEM. COD e e G D-016
BMDC A-SS144. L0 ok Approved
0G Shipend B3 sician

Radical Hospitals Limnited.

Revision : 5.1 Revision Date : 24th July 2022



DAILY LIFE HABITS: (E®WES
Z Denctdrink B E2D

gny _(EAIKIEY  * Please check the appropriate items.
U Sl B ERALIT S 1.
Lh1 Aleelial intake: « ELIED .
I. ALLERGIES: — Unicana hives) Z Agthnma — Uther = Drink 23 nimes 2 week i¥ID 2~ 1 E = Dk ervery eveniy HEL !
(7Lis=2 VIAE LA AL et - S Heaww domker HL o T Medersie drinker (SRR T Lighudonkee 3300
= Drogallergesinamey, ___ — Food allergis inomel; .
Lz - 8 £3 2 Smoeking, AFEH T weversmoke FHivon
Z Junnamoking a8 ) Sl s
2. PASTHSTORY: (&) : = ohmeke cigasertes aday o« L 8B EIE
(11 Pastseriuug ilness:  SOSIEORY - Age (SR Ve
LIV B el maovemenid Z Rebaty — lrreguiar = Constpated
VI H Rmy TR SRR
L1 turgenys 24} L ) = .
145 Ehelary prefejences: I T iR Z Meat 4F _..m.u. A} m_m_._s_._.a.ﬂu..m B
Z saly HELS = Swest 1HL = iy c3Ee 20
P GEE)  Age L EH) SASiE *
5 ise; (AN T O e 2 T Semetimes (Fe: D Mever LAV
3. PRESENT ILLNESS (CHRONIC Emmtm,_...:_,.._ncw._ﬂ\ RS () Evercige: (AN _ Often i :
té1 Sheep; "IEERG T Sleepwell BIR3 T Have Slaeplessaess * IR 0
Z Hmelnsomnain . FIRED = Somelimes take sleeping pills, ete. (55 5 JEIRELEH)
I Pumingon weight  Tes T E !

teame of filness: (PP &)
Z Constant CHTTE AT
e

71 Weighly (7R
Z Lesingweight 13473

same 3] of medicineg (s) uséd for the above disense (5), (BIEFEEMEZER L o—a30la &)

03 JAN 2023
R. MIR. MD. R
MEBS (DU, ORI, cCO Hm_anau.w.n_qﬁ.hﬁuﬂ.__
BMDC A-55144, MMC-BGD-016
0DG Shipping Bangladash Appraved
Genaral Physiclan
Radical Hozpltals Limitad,
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RADICAL
HOSPITAL

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

Id No : 0043

Patient's Name : MERAZ AHMED

Specimen
Doctor Name

Blood

Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM),PGT(Eye),DFM

Date : 03-Jan-2023
Age :24Y OM 29D

D.Date : 03-lan-2023
Gender: Male

CDC NO : C/0/10308

Haematology Report

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

Parameter Name

Results

Reference Range

Hemoglobin (Hb)

ESR({Westergreen)
Total WBC Count(TC)

Differential WBC Count (DC)
Merutrophils

Lymphocytes

Monocytes

Eusinophils

Basophils

Total Cir. Easincphils

Total RBC Count

HCT/PCW

MCY

[4CH

MCHC

RDW

POw

Total Platelete Count (PC)
MPY

FCI

Bledding Time(B1)

Cloting Time{CT)

Checked By
Medical Techno

13.4 gm/dl

10 mmy 1st hr
8,900 /cumm

70 5%

26 Y

02 %%

02 %

00 %
178 /cumm
4.86 m/ul
35.2 %
7241
27.6 py
38.1 g/dL
12.6 %
17.4 L

2,42,000 /cumm

9.4 fl
0.227 %
%
D-"rU

M:13-18 gm/dl. F:11.5-16.5 gmy/dl.
Child: 10-13 grn/dl.

Infant: (Cne year):8-10 gm/dl.
Male:0-10, F:0-20 mmj 1st hr.
Adult: 4000 - 11000/cumm. ;
Children: 5,000-15,000/cumm |
Infant(One Year):
6,000-18,000/cumm

Child: 25-66 %, Adult: 40-75 %
Child: 52-62 %, Adult: 20-50 %
Child: 03-07 %, Adult: 02-10 %
Child: 01-03 %, Adult: 01-06 %
Adult: 00-01 %

50-450/cumm

M: 4.5-6.5, F13.8-5.8 mjul

M: 40-54%, F:37-47%

76 - 94 fL

27-32pg

29 - 34 g/dL

11~ 16 % ,
35-561i it
150,000-450,000/ curnm ||
7.0-11.0fL il
0.1- 0.% il |

10-18 % Il ‘lﬂd |

0.1- 0.2 %
PLT CURVE

RBCCURWE

4

Dr. Sumaiya Khatun

MEBS,MD{Gold Medalist) (BSMMU)

Associate Professor

Dept. OF Microbiology

East West Medical College & Hospital. p

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




RADICAL

HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA-23010043 N Received Date [ 03/01/2023
Patient's Name | MERAZ AIIMLD )
Patient's Age | 24Y OM 29D ' Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU).CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/10308
'Sampie BLOOD

BIOCHEMISTRY REPORT,
Test Name Result ReferenceRange

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

Serum ALT (SGPT) 22 UjL Up to 40 U/L

Serum AST (SGOT) 24 U/L Up to 37 UIL

Blood Sugar Random (RBS) 4.8 mmol/L <7.8 mmol/L

HbA1C 53 % 42 -87 %

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD 1S FREE FROM TOXIC EFFEC]
OF CHEMICALS.

Checked By Dr. Sumaiya Khatun

MBBS. MD (Microbiology)
Associate Professor

Dept. of Microbiology

Radical Hospitals\ 1d. East West Medical College and Hospital

Medical Techno 5

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




e

RADICAL
_ : - HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA-23010043 ) | Received Date | 03/01/2023
Fatient's Name MERAZ ALIMLED
Patient's Age | 24% DM 29D Patient's Sex Male
Ref. by | Dr. Mir Md_ Raihan MBBS.(DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO.C/O/10308
| Sample BLOOD _ -

SEROLOGYCAL REPORT

Test Name Result
HIV 1 &2 (Method : (ICT) | Negative
| HBsAg (Method : (ICT) ‘Negative B
'VDRL ' Non-reactive |
BELOOD GROUPINGResult
ABO Blood Group ‘BY [+ve)

RhiDyFactor | Positive

il

Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology

East West Medical College and Hospital

Medical Techn:
Radical Hospitals

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




RADICAL

HOSPITAL
radical _hospitals@vahoo.com, www.radicalhospital.com SLLEE=
Bill No | DIA-23010043 | Received Date | 03/01/2023
Patients Name | MERAZ AHMED
Patient's Age | 24Y OM 28D Patient's Sex Male :
T | = |
Ref. by Dr. Mir Md. Raihan MBES, (DU) CCD(BIRDEM),PGT(Eye).DFM CDC NO:C/O/10308 -
Sample | URINE e

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient ' CELLS /HPF | ; e _ 2l
Colo | Straw _ RBC Nil
Appearance | Clear A Pus Cells | Z24/HPF B
Sediment | Nil _ Epithelial | 2HPE
CHEMICAL EXAMINATIONCASTS / LPF
Feaction | Acidic _ _ \ ) i R B el _ ] E_ _.
Albumin | NIL : WBC | Nil -
| Sugar NIL | Lpithelial | Nil o
| Ex.Phosphate | Nil _ Granular B Nil |
| Hyaline | Nil ——
ON REQUESTCRYSTALS & OTHERS
j Bile Salt Not Done N __:_l_JJ_'at_u.Es_____"__ Nil ____“
Bile Pigment | Not Done | Uric Acid Nil
ketones MNot Done Calcium oxalate | Nil
| Urobilinogen | Not Done Amor. Phos Nil
13.J. Protein | Not Done Hippurate crystal | NIL —-L.1
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Prolessor
Medical Technol Dept. of Microbiology
Radical Hospitals ¥.ud. 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

Bill No

| DIA-23010043

LIMITED

Il - | Received Date | 03/01/2023
Fatient's Name MERAS AHMED '
Patient's Age 24Y OM 29D Patient's Sex Male
Ref. by | Dr Mir Md. Rainan MBBS, (DU),CCD(BIRDEM) PGT(Eye) DFM_CDC NO.C/O/10308
Sample URINE

DRUG ABUSE TEST

METHOD: Innmunochromatographic Assay (Rapid one Step Test)

Test Name Result
Drug Level of Urine
Cocaine I ~ Negative |
Maorphine W Negative E
Marijuana Negative |
' Barbiturates _,_ ~ Negative
i .‘"\l]l[‘}llﬁ’[:ll'lﬁm.‘fi- | Nég'étwe
| Pheneyvelidine i  Negative
Adcohol LN i ' Negative =
I Benzodiazepines I _ - Negative e
| Methadone | ~ Negative B
! Propoxyphene | Negative e

Ao

Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology
Fast West Medical College and Hospital

{hecled H}.‘

Medical Technoigiefs
Fadical FHospitalsM ad.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




HOSPITAL

Y (AT S S

radical_hospitals@yahoo.com, www.radicalhospital.com i EE
'REF: | MV. ONE MACKINAC DATE: 03/01/2023 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

VISUAL ACUITY:

| NAME: | MERAZ AHMED | RANK: 3A/ENG | CDC NO:C/0/10308 |
RIGHT LEFT

UNAIDED

AIDED

COLOUR VISION:

OPINION

Nob@{mnmn

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 Eies.

‘ radical_hospitais@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

D No. + 23010043 Receive:03101/2023 Print: 03/01/2023
Fatient's Name : MERAZ AHMED

Age A Sex M
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-F angles are clear.
Heart : Mormalin T.D.
Lung 1 Lung fields are clear.
Bony thorax 1 Rewveals no abnormality.,
Comments :  Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
KEBBS. BMRD (Radiology & Imaging)

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

This report has been e1éﬁr5nimlly signed. Pagelofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




Pre-Joining Medical Report to be

o

Date of Ship B.P/ Pathological investigations
Exam | Assigned | Puise [x.ray [ ECG [Urine [Blood| LFT
g o]
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Completed by Company’s M.O.

Creatine

UsG

Addl.
Test

Conditions

Special

it |Doctor’s

e AT
& Rgmarks

Sign.

, AYL
b....._m..mlm.m,. BGIT (Medicing)

Talvar
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.._th.*ﬁ_. Mol A-T1T820

ﬁ%m\
RAHMAN
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he. MO, AYUBUR RAH
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\ o, Agrabed CAA mﬂm_mmnunz.i.
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\
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\muwoﬁo e

MDD, AYUBUA Al
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b=/

gAHMAN

Q1520

DR. MIR:
MBES [DUY. DFM, CCD
BMDC A-55144,
DG

hippng
General

Tahar Gh ﬁ
10, bu....éu&%..smﬂ: tagong

Radical Hospitalg Limitad.

: mﬁq_.n_e J
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ladésh Appro
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

bemozcey ﬁé;vﬂde i

This is to certify that } Date of birth

&

AGAINST CHOLERA

5-/2-193& Male_

whose signature follows

Mz

has on the date indicated been vaccinated or revaccinated against Cholera

[Date

Signature and Professional
status of vaccinator

Approved Stamp

Y

2
1 t‘rﬁ I‘l.-ie‘!—__.rn.:. %Rﬁ'/
" DR. M, AYUBUR-RAHMAN

M.B.B.S; PG.T (Medicins}

2
S

% -
N
DR. MD. AYUBU RAHMAN

“n-} Tater l:hamh-t:f
E o Cra, Critfagong| .
wﬁf;f Mo, A-11820
2

M.B.B.5: PG.T (Medicine}
Taher Chambear
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