%= HAQUE & SONSLTD. "o —

Accracilation NO. A 55144
Rummana lHague Tower, 1257/4, Goshaildanga, Agrabad CfA, Chattogram, Bangladesh.,

: Teld: +880 31 T16214 6. Fex - +880 31 710530 PATIENT CONTHOL NUMBER
YAl HE7s
3- MEDICAL EXAMINATION CERTIFICATE
.t B
SURNAME ==—==" FIRST NAME MIDHDHLE MAME
ZAMAMN Mo, SHAHRIAR
7 PLACE AMD DATE OF BIRTH PASSPORT NUMBER SEAMAN'S ROOK NUMBER
RAJSHAHI 24-0Oct-1994 EF0539309 COa445

MATIONALITY - BANGLAD[SH‘ SEX : ¥ Male 1! Female I‘-.-"[.'SSFI TYPL : CHEM. TJ\NKERI]RMJING ARES - WORLD WIDE

PERMANENT HOME ADDRESS : CONTACT NUMBER ; 01783688651 (SELF)/01T
:EEJSS:;:E.-HS. VILL. HATEM KHAN, P.O. G.P.O.-5000, P.5. BOAL, DIST, RANK 9ND ASST ENGINEER

Havi yau ever had any of the following condilions?

Condition YES Condition YES
1 Eyehvision problem | 18  Sleep problems [l
2 High bload pressure L1 19 Do you smoka? I
3 Heanfvascular discase LR 20 Operationf/surgery 1
4 Heart surgary il 21 Epilepsyiseisures O
5  Waricose veing (] 22 Dizzinessifainting LI
& Asthma/bronchitis I 23 Lopss of consciousness L
7 Blood disorder I 24 Paychiatnic probloms (]
B Diabetes I 23 Deprossion Il
&  Thyrow prablem 26 Allempled suicide [l

10 Digeostive disorder |
11 Kidney problem |
12 Skin problem 1

27 Lass of memory Il
2 Balance problem ]
29 Sovere headaches Il

SEENSSNNSNNNE
AAERNRRRNRRRSSRE

13 Abergies I 0 Farnosefihroal problems 1
14 Infeclicusiconlagious discases I 3 Restricied mobility Il 4
15  Hernia | 32 Back probloms [l
16 Genital disorders [l 33 Amputation Cl 4
17 Pregnancy 8] 34 Fracwres/dislocations 8]

It any of the abowve quastions were answered "yos”, pledse give details.

Additional questions

=
m
w

AR

35 Hawve you ever been signed off as sick or repalriated from a ship? i1
38 Have you ever been hospitalised? 1
37 Hawe you ever been declared unfit for sca duty? [l

38 Has your medical cerificate ever been restricted or revoked ? (1 o
39 Are you aware that you have any medical problems, discases or ilnesses? 1
40 Dovyou feel healthy and fit to perform the duties of your designated posilioniocoupation? ,H/ =7

41 Are you allergic lo any medications? L]

Comments: o
|FIT FORDUTY Gt 50ARD SHip ]

42 Are you taking any non-presciiplion or prescriplion medications? = L1
If yes, please st the medications taken and the purpose(s) and dosage(s)

I hereby autharize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Lr, Mir Md. Raihan (approved medical practionar) | also cedify that my histery comained above is true and any false statement will
disqualify me from my employment, benefits and claims.

Signature of Scafarar
MEDICAL EXAMINATION

Weighl 27 & Height (cm) / =37 B ./ Binod Pressure: Sﬁmiic‘/{jwﬁég;&wﬁ
5/ Cd T

Lar Hearing by Audiometry Audigmelry H,Hﬂanng by Whisper Test
Right 1 Adequate | [ Inadeqguale SO0 | 1000 [ 2000 | 3000 [==7) 1 -fmequate | D) Inadequate
Left L1 Adequate | [1 Inadequatc _,,.-’ﬂ Adequate | [ Inadequates

Vo4
yl’ -

Hearing meets the standards as laid down in STCW Code Scction A-1/8 2 YES ./ﬂ,/, NO [1

Revision - 5.1 0 ’. 2 g 2 3 : f* 3 5 ‘ To be contd on page 2 Fowvision Date : 24th July 2022
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Cont'd from page 1

Visual acuity Visual fields
Unaled Aided
Rahteve | Iphgre, | Rahloye | Lefieye HonTe Lt
Listant sl | B2 Righl eye —
Mear o il [ B Lefl aye —
Vizual acuity meets the standard laid down in STCOW Code Sechion #4109 __ATS [ NO
Coolour vision as per STCW CODE Seclion A-09: _/E\:Iub::r:l [T Droutaful L1 Defective
Drate of last colour vision test: Date (dayimonthiyear) -| E_}HLJ' mn
Maor Abnormal Horm Abnormal
Head I Varicose veins L
Sinuses, nose, throat / | Vascular {inc. pedal pulses) ,,l’l/ Il
Mouthiteeth / 0 Ahdomen and viscera /. £
Ears {general) / [l Hearniz / [l
Tympanic membrane / L Anus (not rectal cxam) / [l
Eyos / [ G-U sysiem / 8
Cpthalmoscopy / I Upper and lower extremities / B
Pupils / [l Spine (IS, T/S and L/S) / :
Eye movement / Il Mevrolagic (full brief) y B
Lungs and chest ] [l Fsyhiatric I I
Breast examination I Ceneral appearance 4?/ B
Heart { Skin | 0
e
RESULTS OF ANCILLARY CXAMINATIONS ey
Eheatxﬂa'.- BICO CHEMICAL (LIWER FUNCTION TES] ) |Marijuana 11 [Positivde] Qative
ECG BILIRUBIN N Alcohol Tesl 1 |[Positivd 7 |Negative
BLOOD RE 5GP yd? URINE RIE A
DC{diflerential count] | /7 7278|560 =rr ' OTHERY e
HAEMOGLOBIN (HGB)] /27, § DRUG ANI ALCOHOL TE HHsAg |1 [Reacti]£7 [MerfEactv
ESH WESTERGREN) | ~ 57 Morphing LI [PositivgtT [Negetive |11V 7 AIDS Test L1 [Reacti L Nerfeactv
\WEC =< 57 2 |Amphetamine LI [Positivd+{Negetve  |VORL LI [Reacti] LeMonreactivi
BLOOD GLUCOSE LEVEL Phencydidine [l |Positivd ﬂg;ga-l-i:h: Blood Type )
RANDOM S 7 |Barbilurates LI [Positivd LHMeqaiive  |Psychological Exam B = J
HEATL A7 oA [Cocaine Ll [Positivd [1]MEgative  |Others(KUB Ultraso "

g

Herehy | declare that | am in knowledge of the conlents of the Physical examinztions:

10 JUL Wi

MO, SHAHRIAR ZAMAN
Mame of Seafarer

gnature of Soafarer Date

Assessment of fitness for service at sea:

On the basis of the examines's personatfediarabon, my chrical examination and the diagnostic 1est resulls recorded abave, | declare the
xarninge medically;

it for loockout duties Ll Mot it for lookaut dubes

el |
Deck sarvice Frgine ;Bﬂ-r-ibu Calening service Other services
Fit £ - [ =]
Linfit / X [E] ] B ]

Without restrictions I With restrichons

Is the Seafarer free from amy medical conditions likely to be agoravated by service at sea or lo render the sealarer unfit for such service or (o
endanger the health of other persans on board ?
Yeg”
1

A

€T

Mo
[§

Describe resinctions (e.q,, specific position, type of ship, frade area):

Action taken by medical examiner {e.g.. referral):

10
T JUlL

Fitness Cale: [

ETHE LG Prysician

TSRS T TP, CCDT e F s
In Accordance with Medical I:xaminmm%m‘i% tﬁl? T8y and STCW 19781996 as Amended, MLC 2005

DG Ehiﬂigr;%::rgl‘::ﬁ“h; . Revision Date - 24th July 2022

Radical Hospitals Limited.

Revision : 5.1




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BOARD

SURNAME: ZAMAN GIVEN NAME (53 MD. SHAHRIAR
[2ATE OF BIRTH: PLACE OF BIRTH SEX
Ay 24 MOMNTH 10 YEAR 1994 CITY  RAJSHAHI COUNTRY BANGLADES|MALE FEMALE:
FOSITION ON BOARD MAILING ADDRESS OF APPLICANT:
MASTER HOUSE NO.-355, VILL. HATERM KHAMN,
DECK OFFICER P.O. G.P.O.-6000, P.5. BOAL, DIST. RAJSHAHIL.
ENGINEERING OFFICER
RADIO OPERATOR BANGLADESH. e
RATING

DECLARATION OF THE AUTHORIZED PHYSICIAN

VISION COLOR TEST TYPE HEARING

WITHOUT GLASSEE WITH GLASSES ROOK
o

RIGHT FYF s é = LAMNTER :I{U:ml iT }'J".HW
é YEI |.ouﬂ7ﬁrﬂﬁl/—

LEFT EYE 5 A é _ GRELEN muwa” EAR w

Confirmation that identification documents were checked at the pninW:aminahm_:}Fﬁ' MO
Heaning meels the standards in STCYMCBAE. Section A-1/92 € N NOT APLICABI -
Unaided hearing satisfactony? ‘R/h, M 7

Visual acuity meets standards in STCW Code, Section A-HQ'?)(S/? MO

Colour vision meets standards in STCW Code, Section A-1/97 ,‘H{?\ MO

{the visual test it is required every s years) .I u J“ L Iﬂﬂ

Date of the 1ast colour vision test: (DayMonthiyoarn) £ L

Are: glasses or contact h.:nscs;;aésjaw to meed the required vision standards? YES _f-‘.t

Able for walchkesping? Y.V{ MO : -

Iz applicant taking any non-prescription or prescription Ln,;,;dic,atic-ns? YES r;w/

Is the seafarer free from any medical condi!iﬁnﬁ;ﬁr be aggravated by service at sea or to render the seafarers unfit for such service or to
fendanger the health of other persons on board Z4ES MO

Hercby | declare that | am in knowledge of the conlenls of the Physical Fxamination.
! MD. SHAHRIAR ZAMAN 10-Jul-2023

/’;;:Jrc af Applicant / Mame of f\PPIicaan"/ [Crate
CIRCLE WTE CHOICE: (HE/ SHE) IS FOUND TO BE (FIT ¢ TFHIT)FOR DUTY AS A (MASTER / DECK OFFCIER /

ENGINEERINMG DFFICER f RADIO OPERATOR / RATING) iWUﬁQﬂ?ﬁNY / WITH THE FOLLOWING) RESTRICTIONS:
FIT FOR DUTY ON BOARD SHIP

NAME AND DEGREE OF PHYSICIAN: DL MR MG, RAIHAN MB B 5 {CLUL), REG. NO, A-55144
ADDRESS. REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-1Z, UTTARA, DHAKA1730. BANGLADESH

SIGNATURE OF PHYSICIAN: |ST.I"~MF OF PHYSICIAN;

EXPIRY DATE OF CERTIFICATE: 09 JUL 2005 T

Vs certificate fs fsswed in complionee with the requivetments

af the STUW Comveritions, TRTR, ax amended angd the Maritime Labour ©onvention, - T006

DR. MIR. MD, RAIHAN

NE ¥

BMDC A-55144, MMC-BGD-016

DG Shipping Bangladesh Approved
General Physiclan

Radical Hospitals Limited.
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HAQUE & SONS LTD.

Rummana Haque Tower, 1267/A, Goshaildanga,
Agrabad C/A, Chattogram, Bangladesh.
Tel: +88 02333316214-8

[

Name MD. SHAHRIAR ZAMAN Date 10-Jul-2023
Age 28 Sex 1 maLe
Passport No EF0539309 EEC No CO8445
" Sample BLOOD Rank 2ND ASST ENGINEER

BIOCHEMISTRY REPORT COMPARE

g

Vessel Name: | ZAO GALAXY GINGA LION
After Sign-Off Before Sign-On Reference Range
Date of Report 19 JuL 2022 10 JuL 083

Serum Bilirubin O ;? . & 0.2 - 1.1 mg/dl
[ SerumSGOTAST z2= =2 ? & Up to 37 UL
Serum SGPT. =) 73 Up to 42 UIL

DOCTOR'S REMARKS:

No Restrictions

Revision - 5.1

DG Shipp.n

Doctor Seal & Signature

DR. MIR. MD. R

MBES (DU}, DFM, cep ralr&amp,’g‘slrl;mw

EMDC A—s&;«. MMC-BGD-016
g Banglad

General ays??igr?p r=

Ran it Loy
A0l Hospitgls Limite®iate - 24th July 2022
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radical_hospitals@yahoo.com,

‘/_
RADICAL

HOSPITAL

www.radicalhospital.com LARALTEED

Id No : 0217
Patient's Name :
Specimen : Blood
Doctor Name :

MD SHAHRIAR ZAMAN

Date : 10-Jul-2023
Age :2B8Y 8M 15D

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0/8445

D.Date : 10-Jul-2023
Gender: Male

Haematology Report

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 14.5 gm/di 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) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr. i
Total WBC Count{TC) 7,800 fcumm Adult: 4000 - 11000/cumm. |
Children: 5,000-15,000/cumm :
Infant{Ona Year): ;
6,000-18,000/cumm ity
Differential WBC Count (DC) i | i
Neutrophils 63 % Child: 25-66 %, Adult: 40-75 % Il dl
Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 % il JJJ |[flg|_ =
Monocytes 02 % Child: 03-07 %, Adult: 02-10 % AACTURYE
Eosinophils 02 oy Child: 01-03 %, Adult: 01-06 %
Basaphils 00 % Adult: 00-01 %
l'otal Cir. Eosinophils 156 /cumm 50-450/curmm I'[
Total RBC Count 4.38 mjul M: 4.5-6.5, F:3.8-5.8 m/ul '
HETfPCY 36.9 % M: 40-54%, F:37-47% {H
MCV 8421 76 - 94 fL H1|
MCH 33.1 pg 27 - 32 pg A a
MEHC 39.3 g/dlL 29 - 34 g/dL i
ROW 11.8 % 11- 16 % i
PO 13.7 fL 35-56A
Total Platelete Count (PC) 3,07,000 /cumm 150,000-450,000/cumm
MY B.1fL 70-11.01L
PCT 0.249 % 0.1- 0%
Bledding Time(BT} U 10 - 18 %
Cloting Time{T) % 0.1-0.2 %

| —

Checked By
Medical Technologist

PLT CURVE

Dr. Sumaiya Khatun
MBBS,MD(Gold Medalist) (BSMMU)
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




RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23070217 | Received Date | 10/07/2023
Patient's Name MD SHAHRIAR ZAMAN
Patient's Age '28Y 8M 15D Patient's Sex Male
| Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye).DFM  CDC NO.C/0/8445
Sample BLOCD
BIOCHEMISTRY REPOR
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.8 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 27 UiL Up to 37 UiL
Serum ALT (SGPT) 19 U/L Up to 40 UJL
HbA1C 4.5 % 42 -67%

REMARKS (IF ANY)

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

Vs

Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
Hpo—— 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




RADICAL g
HOSPITAL !

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA23070217 | ReceivedDate  [10/07/2023
Fatient's Name MD SHAHRIAR ZAMAN
Patient's Age 28Y 8M 15D Patient’s Sex Male ]
'Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM) PGT(Eye).DFM  CDC NO C/O/B445
l?amme BLOOD

SEROLOGYCAL REPORT

Test Name Result
| HIV 182 (Method : (ICT) ~ Negative
HBsAg (Method : (ICT) | Negatve
VDRL o Non-reactive

BLOOD GROUPINGResult

ABO Blood Group AT (+ve)
‘ Rh(D)Factor Positive
|
{hecked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
d'%ﬁ\—\_h 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




RADICAL
HOSPITAL

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

| Bill No DIA23070217 | Received Date | 10/07/2023
Patient's Name MD SHAHRIAR ZAMAN
Patient’s Age 28Y 8M 15D Patient's Sex Mﬂale
Ref. by . Dr. Mir Md. Raihan MBBS.{DU},CCD{BIRDEM},PGT(EFE],DFM CDC NO:CIO/8445
Sample Urine

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

~ Test Name ﬁsult - ) I

Drug Level of Urine

Cocaine - ~ Negative

Morphine I Negative
Marijuana Negative

Barbiturates 4 ~ Negative =

' Amphetamines Negative

' Phencyelidine Negative

“Alcohol Negative
Benzodiazepines o i ~ Negative

Methadone N A M Negative
Propoxyphene ~ Negative |

A

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

Checked By

./_—"’”—‘?-{-Q-_.__.

Medical Technologis
Radical Hospitals Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01855567000~ 3
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radical_hespitals@yahoo.com, www.radicalhospital.com LIWITED o
REF: | MT. GINGA LION DATE: 10/07/2023 |

M/S. HAQUE & SONS LTD.

RUMMANA HAQUE TOWER

1267/A, GOSHAIL DANGA

AGRABAD C/A, CHITTAGONG. .

EYE EXAMINATION REPORT

| NAME: | MD SHAHRIAR ZAMAN | RANK: 2A/ENG [ CDC NO: C/O/8445 |

VISUAL ACUITY: RIGHT LEFT
UNAIDED 5 g ({ é:/ (

AIDED :

COLOUR VISION: NORMAL / BEIND

OPINION :  BNFIT/ FIT FOR EMPLOYMENT ON BOARD

e

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 ;

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

DEPARTMENT OF RADIOLOGY & IMAGING
ID. No. 23070017 Receive: 10/07/2023 Print: 10/07/2023
Fatient’s Name MD SHAHRIAR ZAMAN
Age 28Yrs 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-F angles are clear,
Heart Mormal in T.0,
Lung Lung fields are clear.
Bony thorax Reveals no abnormality.
Comments Mormal chest skiagram.

ly

Prof. Dr. Md. Mojibor Rahman
[BBS. DMRD (Radiology & Imaging]

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

This repart has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

28 CThaly Ml -BsAdiirm Avramiinge Sacrdtace 17 I rs Mbaalbeos DERana * LMD EEAQTI99 . 3 pAAaklaAs AT OCCEE NN, 2



T (AT ST ST

RADICAL

. . ; HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Patient ID | 23070217 Voucher No
Test Name USG OF KUB Delivery Date | 10/07/2023
EEIGHIRETG I MD. SHAHRIAR JAMAN
Age 28 Yrs | Sex Male
Refd. By Dr. Mir Md. Raihan MBBS.(DU),CCD{BIRDEM).PGT(Eye),DFM

THANK YOU FOR THE COURTESY OF THIS REFERRAL

RT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 9.5cm. The cortical

echogenicity are normal with clear cortico-medullar differentiation. The cortical

thicknesses are normal. The renal sinus shows normal echogenicity and thickness.

P-C systerns are not dilated.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length 10.6cm. The cortical

echogenicity are normal with clear cortico-medullar differentiation. The cortical

thicknesses are normal, The renal sinus shows normal echogenicity and thickness.

P-C systems are not dilated. _
URINARY BLADDER: Is well filled. Wall thickness is reqular and within normal limit.

Mo intravesicle lesion is seen

PROSTATE: Normal in size & reqular in shape. Echogenicity is homogenous.

Mo area of calcification is seen.

COMMENT: Normal study.

Dr. Asma Al
MBES,CwU,DMU
PGT(Gynae & obs)

Advanced Training on TVS
Consultant Sonologist

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
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The Validity of this certificstedihal ' iod of two o ieERming six days after the
first injection or the vaccine or in event of a revaccination within such period of two years on the
date of that revaccination.

The approved stamp mentioned above must be in a form prescribed by the health administration
of the territory in which the vaccination is performed.

Any amendment of this certificate, or erasure, or failure to complete any part of it, may render it
invalid.

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

LD C 2 142 i AGAINST CHOLERA
Tis is to certify that } Date of birth Q-’Y-—Dfﬂ;—fe?“?_?’ Sex_ 7Y ,r’:'f_ i

hose signature follows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and i Approved Stamp
@"h status oF vaecin:
N W N
D DETMIR. MD.HAIHAhf
d

MERS (D), DFM, CCD (Birdem), PGET |
EMDC A-55144, MMC-BGD-01
0OG Shipp.ng Bangladesh Approv
General Physician -

: ! i
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