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HAQUE & SONS LTD.

Fummana Hague Tower, 126714, Goshaildanga, Agrabad CfA, Chattogram, Bangladesh.
Tal: +580-2-333316214-6, Fax : +8B0-2-333310530

MEDICAL EXAMINATION CERTIFICATE

(=00

Accrodiad By SMOC

Accridiahion Mo a-hh144

PATIENT COMTROL NUMBER

HSL-003533

S S

SURMAME e FIRST NAME AND MIDDLE MAME
MESA MST NAZIRUN
PLACE AND DATE OF BIRTH PASSPORT MUMBER SEAMANS BOOK HUMBER
CHAPAINAWABGAN. 31-0ct-2002 _ BO00g13Z7 CO11387
MATIOMALITY | BANGLADESHI| SEX:  [1 Male L¥Female [VESSEL TYPE CHEMMOL TANKER[TRADING AREA -~ WORLD WIDE

PERMAMEMT HOME ADDRESS
VILL- PURBD SHYAMPUR NOTUN GRAM, PO- SHIBGAN., P5- SHIBGAN,

CONTACT NUMBER !

+EE01816-417253 (SELF}

CHAPAINAWABGAN., 6340, BANGLADESH. RANK CADET-DK
Havea you ever had any of the following condiicns?
Condition ¥YES NO Condition YES }9’

1 Evefuision problem Il ‘H/’ 18 Sieep problems LI LT
2 High blood pressure LI / 19 Do you smoke? I /
3 Hearlvascular disease Il ?/‘ 20 Operation/surgery ] /,
4 Heart surgary L |/<ﬂ 21 Epilepsyiseizures I %
5 Varcose veins [ |// 22 Dizzinessifainting B i
& HAathmalbranchitis [1 / 23  Loss of consciousness [l I//
7 Blood disorder [ / 24 Psychiatric problems O [
&  [Diabetes 0O / 25 Depressian 1 I
g Thyroid problem | I 2 Allempled suigide ] W/
10 Digestive disarder 0 / 27 Loss of memery O Iy
11 Kidney problem 0] / 28 Balance prablem L1 I/
12 Skin problem I / 2%  Bevere headaches El I
13 Allergies U L) 30 Earnosefthreat problems ] "];
1 nfechousicontagious diseases I / 31 Restricted mobility ; £
15 Harnia / 32  Back problems 0 y‘/J 5
16 Gental disorders | / 32 Amputation O ,Z.-/"T
17 Pregnancy B {1 34 Fraclwesidislocations L |

If any of the above questions were answared “yes”, please give details,

Additional questions

¥ES  NO

35 Have you ever been signed off as sick or repatriated from a ship? 0 /.
35 Have you ever been hospitalised * O /s
37 Have you ever been declared unfit for sea duty? | )}4
38 Has your medical centificate ever been restricted or revoked? 1 Al a7
2% Are you aware that you have any madical problems, diseases o ilnesses? (] /
40 Doyou lesl hezlthy and fit to pedorm the duties of your designaled posilion/occupation? / 1 47
A1 Are you allergic to any medications? o Jd/

Comments F]'T FDH Do

| TY ON BOARD SHIP %

42 Ave you taking any non-presciphion or prescription medications? [ _I_,J/ v

If yaz please list the medications taken and the purpose{s) and dosage(s)

Nez
CTaTrL Ty

Neca

Sigrature of Seafarer

| hereby authorze the release of all my previous medical records fram any health professionals. health institutions and public authoritias
to Or, Mir Md. Raihan {approved medical practioner) | glso certity that my history contained above is true and any false statement will
disquality me from my employment. benefits and claims

MEDICAL EXAMINATICN

Hearing by Audiomeiny

Ear Audiomeiry Hearing by Whisper Test
Right Adeguate | [ Inadequate 00 1000 | 2000 A000 _*‘E‘rrﬁﬂequate [ Inadequate)
Left Il Adeguate | [ Inadequate f}_.l 7 Adequate |01 Inadequatel
Haaring meets the standards as laid down n STCW Code Seclion A-1/8 7 YES -""'.I'f? MO a

Hevigion  §

1 04 ' ? 0 9 3 - 4‘ 3 g 1_,10t:¢-;;{1n|'d<mn.'-:ge2

Revision Date - 24th July 2022



Cont'd from page 1

Visual acuity Visual fields
Unaided Aided =
Rghteye | Lefleye | Righteye Left eye Hrn DEfast
’@an: é/’é P Right eye —_
Mear - Left gy ——
Visual acuity meets the standard l@d down in STCWY Col:i;f?hcm’ﬁ-ﬂfg —FES [HNO
Colaur vision as per STCW CODE Section A-Hg: ormal mzs LI Doubtful 11 Defactive
Cate of last colour vision test: Date (dayimanthivear) 1;@5:_ .y
Mormal Abnormal Marm Ahnurmal
Head e 5] Varicose veins
Sinuses, nose, throat / O Vascular (inc. pedal pulses) / I |
Mouthitesth / | Abdomen and viscera / I
Ears {general) [ [l Herria / I
Tympanic membrane i1 Il Anus (not rectal exam) /
Eyes / [l G-U aystem /
Opthalmascopy / Ll Upper and lower exiremilies |
Pupils / J Spine {T/S, T/5 and LIS) y/ [
Eye movement 5(// O Neuralogic (full brief) / L
Lungs and chest il LI Fsychiatric / I
Breast examination /W Il General appearance / ]
Heart 71 Skin 7
RESULTE OF ANCILLARY EXAMIMNATIONS
Chest X-Ray A7 ] BIO CHEMICAL (LIVER FUNGTION TEST) Marijuana LI |Pasitivd<T |Moasive
ELC S _ILRUBIN T Alcohol Test LI |Positivg [#{Negative
BLOGDRE = SGPT e URINE RIE e
DC{differential caunt) _ SG0T — OTHERS ™~
HAEMOGLOBIN (HGE)] Ar ~ DRUG AND ALCOHOL TEST— HBsAg [ |ReactivrT |Nemeactivy
ESR (WESTERGREM) Aorphing [T |Positivd LeNegatmre HIV | AIDS Tes O |Reactiy L {Npareactivs
WBC et | Amphetaming LI [Positivd] CL1egative [VDRL L] |Reacti HNanreactiv
BLOOD GLUCOSETEVEL Phencycliding [ | Positivd TMegative |Blood Type — 3
RANDOM 7 =— |Barbiturates U [Paositivg [+]Mogetive  [Peychological Exam
HBAIC £ =2 >~ |Cocaine (1 |Positivg Diflegative  |Others(KUB Ullraso P o |
7 S 3

NC‘L—!—TT’! Wy Pyl ET-N

Signature of Seafarer

IMHeraby | declare that | am in knowledge of the cantenis of the Physical examinations

MST MAZIRUN NESA

Mame of Seafanar

17 JuL 207

16-Jul-2023

Date

cxammee medically

//"'\.

Assessment of fitness for sorvice at sea:
0n the basis of the examines's person

Fit for lookout dutias

eclaration, my clinical examination and the diagnostic lest results recarded above, | declare the

Mot fit for lookout duties

.|--."-P‘-'I.-._‘-"s
g Dack sepdte Engine service Catering service Cther services
it el =] [ ]
Unfit — ] 0 0 O
// Wilhout restrictions 0 With restrictions

F

Iz the: Seafarer frae from any medical conditions
endanger the health of olher persans on board?

e |

Yeg

Mo

L

Aclion takan by medical examiner (e g., referal):

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

likely to be agaravated by service al sea or 10 render the sealarar Uil far such zervice or to

Fitness Date: 1
]

k o
bt

Narngmnd Al Eician
'E-Uk Y
In Accordance with Medical Examination (5S¢ K and STCW 19781996 as Amended, MLS 2008
Revision : 5.1 oG ENPF'“Q B‘ sician Revision Date . 24th July 2022
General PRYSICER o0
Radcal



ANNEX C

MARITIME AND PORT AUTHORITY OF SINGAPORE
P E

SEAFARER’S MEDICAL CERTIFICATE

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer an behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards
of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention} and the Maritime
Labour Convention, 20086,

| Seafarer's Name (Last, firsl, middie) Gender:
‘ NESA MST NAZIRUN ddate/Female*
Date of Birth: (Day/month/year) | Nationality: Place of Birth;
‘ 31-Oct-2002 BANGLADESHI CHAPAINAWABGANJ
Declaration of the recognized medical practitioner:
: : Yes Mo
1 | Identification documents were checked at the point of examination? B qu

d

G—

Hearing meets the standards in STCW Code Section A-l/97 N

Unaided hearing satisfactory? ./: 9
P
ol

Visual acuity meets the standards in STCW Code Section A-1/97?

(52T R - s 6

Colour vision meets the standards in STCW Code Section A-1/97

pp—

: Seviah; S e =
Date of last colour vision test: 17 U0 0z

2 =
6 | Fit for look-out duty? il
5 |s the seafarer free from any medical condition likely to be aggravated by service at sea or /'ﬂ
to render the seafarer unfit for such service or endanger the life of person onboard? 1A
& | No limitations or restrictions on fitness? | / |
If “no” specify limitations or restrictions
8 | Date of examination: (day/month/year) 17 JUL 2813
1p | Expiry of certificate: (day/month/year) § JUL 05
| | Maximum fwo years from date of examination unless the seafarer is under the age of 18 1
DR. MIR. MD. RAIHAN
MESS (DU}, DFM. CCD (Birdgm), PGT (Ophth}
BMDC A-55144. MMC-BGD-016
17 JuL 2023 OG Shippng Bangladosh Approved
' Ganeral Physician
Radical Hospitals Limited.
Date Signature of Authonsed Medical Practilioner's Official stamp
Medical Practitioner {name, licence number, address eto)

| have been informed of the content of the certificate and of the right to a review.

Nﬂuﬂ Ty Nﬁ-;q

Signature of Seafarer

*
el a5 GpprapEale

SEAFARER NEINCAL CERTIFICATE — March 2020



SHIPPING DIVISION

ANNEX B

MARITIME AND PORT AUTHORITY OF SINGAPORE

RECORD OF MEDICAL EXAMINATIONS OF SEAFARER

Part A — to be completed by the Seafarer who is responsible for answerin

g each question accurately.

Seafarer's Name (Last first, middie)

Gender;
(BLOCK CAPITALS) NESA MST NAZIRUN Mate/Female*
Date of Birth: day/monthiyear | Place of Birth: Nationality:
31-Oct-2002 CHAPAINAWABGANJ BANGLADESHI
Type of ID documents- NRIC Mo, / Dept: Deck / Engine / Catering / others Type of ship;

FPassport No,

Rank;

| B00091327 CADET-DK CHEMI/OIL TANKER
Home Address: Houtine and emergency duties: Trading are3 &.g coastal
| HoGans Gk oM FO) SHADGAN P BOTH / world wide

—

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

Yes No Yes No

1. Eyeision problem 1 [_T15 Siesp sroie IR i
i 2. High blood pressure i /JJQ. Do you smoke, use alcohol or drugs? ] ;
oo e || 7170 Gperaowsugery 15

4. Heart Surgery 21. Epilesy/seizures | &
B Varicose veins/piles [ /| 22. Dizziness/fainting E e . s
| 6. Asthmalbronchitis | A 23. Loss of consciousness [ | ;”;
7. Blood disorder ”//!/24. Psychiatric problems o j | &

| 8. Diabetes R _I | /|25 Depression  ~  ———— | /
8. Thyroid probiem | <

| /| 26. Attempted suicide

| 10. Digestive disorder

AN

| Y27 Loss of memary

i 11, | PTd'lmy problem |
| 12. Skin Problem

(28. Balance problem

4\3\

»29. Severe headaches

e ey S ] z X

r13_ Allergies 30. Ear(hearing, tinnitus/nose/throat problem
Ml o | S . Tt b Lol

| 14. Infectious / contagious diseases | 2/ h31. Restricted mobility

| 15. Hemia ~ l /ASQ Back or joint problem

ECEN

16. Genital di sorder L1}

| 17. Pregnancy

- |

|~ 33. Amputation
L] Bfl,_Fracturee’djslocaﬂons

mm_aﬁuer "yes” to any of the above questions, please provide details:

=

RS

k.

Additional questions

35. Have you ever been signed off as sick or re

| 36. Have you ever been hospitalized?

Yes No
—

a

AEROAD OF MEDICAL EXAMINATIGNS OF SEAFARERE — March SO0




37. Have you ever been declared unfit for sea 1:lut1.|r7 _
38. Has your medical certificate even been restricted or revoked?

39. Are you aware that you have any medical problems, diseases or illnesses?
" 40. Do you feel healthy and fit to perform the duties of your designated pﬂsltmnfmcupatmn—’? /
41. Are you allergic to any medication?

42. Are you using any non-prescription or prescription medication?

\\%

——

/"?

-\

If you answer "yes", please list the medications taken, the purpose(s) and the dosage:

| hereby declare that the personal declaration above is a true statement to the best of my knowledge.

AIHAN
MIR. CEQM PET (Ophih)

UL 207 A-55144, MMC-BGD-016

1 ? J L i oG gﬁpp,ng Bangladesh Approved
Nn-nﬁu'n [\Jm;a General hyslcial'i
Date Signature of Seafarer ame and Signature of Witness

| hereby authorize the release of all my previous medical records (including my last Seafarer Medical
Certificate) from any health professional, health institutions and public authorities to Dr.

AP o FD PP

IHAN
IR, h’g&,ﬁﬁmmm
A-55144, MMC-BGD-016

17 JUL EDZEI G Shipp.ng Bangladesh Approved
N ' Y General Physician
LTI TIAYT - T-% Radical Hospitals Limited.
Date Signature of Seafarer Name and Signature of Witness

Page 2 of 5

RECOAD OF NEDICAL EXARMINATIONS OF SEAF ARERS = Masch S000



Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses
No
|-_] Yes Type Purpose
Visual Acuity
Unaided | Aided
Right eye ] Left eye 7 Binogcular . | Right eye Left eye Binocular
 Distant é/é ___é_ df’{;/  Distant -
| Near : A% | Near
Visual fields
[ Nm;mferl" ' Defective
Righteye |  —
[Lefteye | |
Colour Vision (please tick)
| Not tested mj || Doubtful [ ] Defective
Hearing
| ~ Pure tone and audiometry (threshold values in dB
|_ 500 Hz 1,000 Hz 2,000Hz | 13,000 Hz
Rightear | 22 | _Z0 | =~ :
[Lettear | === | “Z7 ‘ =0
Speech and whisper test (metres)
o . Normal Whisper
Rightear | e
Leftear | 3 /C:/ FiE
=
Clinical Findings
Height M em) [ _[Weight&S () _ ]
Pulse rate (per minute) ?%P’ Rhythm T A
Blood Pressure Systolic (mm Hg) ) | /&< | Diastolic (mm Hg) %
| Urinalysis: |Glucose,f’2.f?/ |Pmtem /Z,f’/" |Biood ,rz,:f

l__.

Head =
Sinus, nose, throat

[ Al:rnurmal

| Mouth/testh

RECORD OF MELHEAL EXARMINATIONS OF SEAFARERS = March 202D




| Ears (general) - _ .—.//:q_r ]

_Tympanic membrane

= .
Eyes /:. )
I e
/

Ophthalmoscopy
 Pupils

Eye movement

Lungs and chest £

Breast examination i

 Heart i
Skin g
Varicose Vein |
Vascular (inc. pedal pulse)
Abdomen and viscera
Hernia

| Anus (not rectal exam)

2
—
-
— et
G-U system = |
I
£
e,
=<

Upper and lower extremities
Spine (C/s, T/S, LIS)
Neurologic (full/brief)

| Psychiatric

| General appearance

Chest X-ray

17 JUL 2083
[ ] Not performed Zér:ﬂrmed on (day/monthiyear): ....... ..
Results://J/Wéﬂtf_:

Other diagnostic test(s) and result(s):

Teat;f’?ﬁﬁ#%%“ﬁ—- Results: MWW T —

Medical practitioner's comments and assessment of fitness, with reasons for any limitations.

ST FOR DUTY CH BOARD SHIP |

Assessment of fitness for service at sea {please lick)

On the basis of the seafarer's personal declaration. my clinical examination and diagnostic test
results r ed above, | declare the seafarer medically;

Fit for look out duty D Unfit for lookout duty
|:| Visual aid required m;l aid not required

|_ Deck Engine | Catering —
-~ | Seryiee ' | Service Service .@*@
At e b
| Unfit _ I [

AELOAD OF MIDECAL EXANINATIONS DF SEAFARERS — March 2020



Without restrictions |:| With restrictions

" Description of restrictions (e-g. specific position, type of ship, trading area etc.)

. MIR. MD. RAIHAN
DI‘EBER {BU}. DFM, CCD {Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
T UL : DG Shipp.ng Bangladesh Approved
General Physician
Hadical Hospitals Limited.

Date Signature of Medical Practitioner's name, licence number, address
Medical Practitioner

Akt bbb w e er

FECORT OF MELCAL EXAMINATIONS OF SEAFARERSE - Marnch 2000




o T (P TR RADICAI—
_———

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

Id No i 0441 Date : 16-Jul-2023 D.Date : 16-Jul-2023
Patient's Name : MST NAZIRUN NESA Age :20Y &M 16D Gender: Female
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/Of11387

Haematology Report

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range :|

Hemoglobin (Hb) 11.1 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/d!.

ESR(Westergreen) 05 mm/1st hr 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{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils 67 % Child: 25-66 %, Adult: 40-75 %

Lymphacytes 29 % Child: 52-62 %, Adult: 20-50 %

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

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

Basaphils 00 % Adultz 00-01 %

Tatal Cir, Eosinophils 148 /cumm S50-450/cumm

Total RBEC Count 4.06 mjul M: 4.5-6.5, F:3.8-5.8 m/ul

| HCT/PCY 30.2 % M: 40-54%, F:37-47%

MY 7441 7o-94fL

MCH 27.3 g 27-32pg

MCHC 36.8 g/dL 29 - 34 g/dL

RIW 14.4 % 11-16% |

POV 16.8 fL 35- 561 |

Total Platelete Count (PC) 2,68,000 /cumm 150,000-450,000/cumm

MPY 9.7 fL 70-11.01

PCT 0.260 % 0.1- 0%

Bledding Time(BT) 0% 10-18 %

Clating Time(CT) O 0.1-0.2 %

Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS,MD(Gold Medalist) (BSMML)
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
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radical hospitals@yahoo.com

www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

Test Name

'Bill No DIA23070441 Received Date | 16/07/2023 i
Patient's Name | MST NAZIRUN NESA
Patient's Age | 20Y 8M 16D Patient's Sex Female

_ Ref. by DOr. Mir Md. Raihan MEBS,(DU},CCD{BIHDEM},PGT[Eyej.DFM CDC NO | C/Of1 1387
Sample BLOOD

IBIOCHEMISTRY REPORT

Fasting Blood Sugar (FBS)
Serum Creatinine

HbA1C
Urice Acid

Liver Function Test

Serum Bilirubin (Total)
Serum ALT (SGPT)

Serum AST (SGOT)

Serum Alkaline Phosphatase

Lipid profile

Serum Cholesterol
Serum HDL- Cholesterol
Serum Triglyceride
Serum LDL- Cholesterol

REMARKS (IF ANY)

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

QF CHEMICALS,

:&rfﬂd By

Medical Technologis
Radical Hospitals Ltd.

Result

5.2 mmol/l
0.7 mg/dl
4.7 %

4.5 mg/dl

1.0 mg/di

22 UIL

17 UIL
122 UIL

139 mg/dl
42 mg/dl

125mg/dl
88 mg/dl

Reference Range

4.2 - 6.4 mmolll
0.3 - 1.3 mg/dl
4.0-6.0%

3.8 - 8.0 mg/d!

0.2 - 1.1 mg/dl
Up to 40 U/L
Up to 37 U/L
98 - 279 U/L

up to 200 mg/dl
>35 mg/dl
upto 220 mg/dl
<130 mg/di

Dr. Suma:iya Khatun
M BBS, 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
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
HOSPITAL

LIMITED

BillNo | DIA23070441 Received Date | 16/07/2023
Patient's Name | MST NAZIRUN NESA

Patient's Age | 20Y 8M 16D Patient's Sex Female
_Ref_ by Dr. Mir Md. Raihan MEBS,{DUJ,CCD{B[RDEM),F‘GT{E}fe},DFM CcDC NO CAOM 1387
 Sample BLOOD |

SEROLOGYCAL REPORT

| VDRL

' HCV (Method : (ICT)

Malarial Smear

Rh{D)Factor

Test Name Result
HIV 1 &2 (Method - (ICT) Negative ]
'HBsAg (Method - (ICT) Negative
Non-reactive i
T) | Negative
Not Found
| —
BLOOD GROUPINGResult 15
ABO Blood Group A (ve)
Negative

/@uc ked By

Medical Technologis
Radical Iospitals Lid.

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

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

[ Bill No DIA23070441 | Received Date | 16/07/2023
‘Patient's Name | MST NAZIRUN NESA
Patient's Age | 20Y 8M 16D Patient's Sex ‘ Female
 Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO | C/0/11387
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPE ) Il
Lgﬂq_ Straw RBC Nil =
_Appearance | Clear Pus Cells 0-2/HPF
| Sediment Nil i ]_Epilheiial 1-3/HPF
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction | Acidic RBC Nil ) -
. Albumin NIL | WBC Nil
| Sugar | NIL Epithelial Nil

Ex.Phosphate | Nil - Granular | Nil

| | Hyaline | Nil |

ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil |
Bile Pigment | Not Done Uric Acid Nil )
| Ketones Not Done Calcium oxalate Nil
‘ Lrobilinogen | Not Done Amor. Phos Nil
| B.J. Protein | Not Done | Hippurate crystal NIL ‘

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

ﬁzkcd By

Medical Technologis
Radical Hospitals Ltd.

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
|BillNo DIA23070441 Received Date | 16/07/2023
Patient's Name | MST NAZIRUN NESA
Patient's Age 20Y 8M 16D Patient's Sex Female
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye),DFM CDC NO | C/O/11387
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
- =
Test Name Result —|

Drug Level of Urnine

Cocaine Negative
M Eor-phi ne Negative
' Marijuana — Negative
Barbiturates Negative
" Amphetamines Negative B
Phencyclidine o Negative
Aleohol ~ Negative
Eenzu&iW Negative a
Methadone Negative = T
Propoxyphene Negative

(%éd By

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
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[ Bill No | DIA23070441 - Received Date | 16/07/2023 ]
Patient's Name | MST NAZIRUN NESA &
Patient’'s Age 20Y 8M 16D Patient's Sex Female
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DEM CDC NO | C/O/11387

Sample BLOOD

Estimations are carried out by’

IMMUNOLOGY ASSAY

"ICHROMA 11 Reader * Using Technique Fluorescent Immuno Assay (FIA)

TEST NAME |

RESULT

SERUM B-h{(;

Cheked By
.

Medical Technologis
Radical Hospitals Ltd.

<5.0 miUimi

| Non-Pregnant: < 10 miUimI
| Postmenopausal women: < 10 miUim|

NORMAL REFERANCE RANGE

Pregnant women (weeks since LMP): B-hCG range [miUfmi]
3 Weeks: 5-50

4 Weeks: 5-426

5 Weeks: 18-7,340

6 Weeks: 1,080-56,500

7-8 Weeks: 7,650-229,000

9-12 Weeks: 25,700-288,000

13-16 Weeks: 13,300-254,000

17-24 Weeks: 4,060-165,400

25-40 Weeks: 3,640-117,000

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
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radical _hospitals@yahoo.com, www.radicalhospital.caom

| Patient’s Name
r
| Age

Sex

RAD

ICAL
voica ) I

_Relérred by _ e

Mature of Specimen

Dr. Mir Md, Raihan - MBBS (DU), DFM

On Examination

1. Dental Caries

[~

. Caleulus

lad

. Missing
4. Gum Condition

5. Filling

6. Root Canal Treatment

7. Any Bridge/Denture/Crown

8. Oral Hyeine

{Comments : Normal

Dental Examination Reports

LIMITED P
|+ [ MST NAZIRUN NESA ID NO 23070441 |
: [ 20 Yrs Date 17/07/2023 |
Female

Absent
Absent
Absent

Normal

No
No
No

Normal

Dr. Mir Md. Raihan
MBBS (DU,) CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved

(eneral Physician
Radical Hospitals Limited

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
| REF: | MT. HAFNIA NANJING ' DATE: 17/07/2023 |
M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.
EYE EXAMINATION REPORT
| NAME: | MST NAZIRUN NESA RANK: D/CDT | CDC NO: C/0/11387 |

VISUAL ACUITY: RIGHT LEFT

L.;NAEDI-'_H é/’f{ é/é

AIDED

COLOUR VISION: NORMAL /~BLIND,

CFINION : HMFT/ 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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AL ORI S O

L]
RADICAL
: : : _ HOSPITAL
cradical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
AUDIOLOGICAL REPORT
Patient Mame I MST NAZIRUN NESA 17/07/2023
Age 20 Yrs
Address :RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MBBS,[DU), DFM

Right Left

dB dB
| | I I N |
e - oM . 4 ] I | —— L
0 FrA:za.atL g | PTA:23.30
I
% ekl __H U — = _,_ |
: ' ",I&'l =
i ' ‘ o,
w [ 599 “o—o) | ) I sl K|
]I.-' s 1 1
60 ' 60
i N R 7 T R
80 | 20 i |
— e b e |
| 100 Ji ) 100
120 , 120 | i
| i1 M Lo \ - .
I- R - ! | - | | | | | Jl
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k - Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX I
91-120= Profound Hearing Loss. Bone Masking AA e
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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

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

DEPARTMENT OF RADIOLOGY & IMAGING

ID. No. . 23070441 Receive; 17107/2023 Print 17/07/2023 k!
Fatient's Narme  :  MST NAZIRUN NESA

Age . 20¥rs Sex % ik

Fefd. 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 : Mormalin T.D.
Lung : Lung fields are clear.
| Bony thorax . Reveals no abnormality.
Comments :  Mormal chest skiagram.

A

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

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

This report has been electronically signed. 2 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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RADICAL |
HOSPITAL '

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

| Patient's Name | MST NAZIRUN NESA ID NO | - [ 23070441 I
Age 21 20 Yrs Date |:]17/07/2023 |
| Sex ' Female £

 Referred by E
Nature of Specimen

Dr. Mir Md. Raihan MBBS,(DU), DFM

PULMONARY FUNCTION TEST (SPIROMETRY)

FVC =h
FEV =5

FEV/FVC = 80%

{hecked By

Comments: Normal Lung Function

*

Dr. Mir Md. Raihan

MBBS (DU} CCD(Birdem).PGT (opth}
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

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 enliih) s
" Patient’s Name ME}\.A?H{U‘\[ NESA B EREp s !
Age |20 Vrs T Ivate 170772033 |
Sex :| Female s _ Il CDC NO:C/0/11387
Referred by * Dr. Mir Md. Raihan - MBBS, (DU), DFM
Psvchometrlc Test
Test Name Remarks B

'1.APTITUDE TEST

Numencal Reasamng test

e
Poor /Good /verygood /excellent

Verbal Reasoning test

Poor /Good /very good /excellent

Inductive reasoning test

Poor J’Gnndjﬁf‘?good fexcellent

~ Diagrammatic Reasoning test

Puur}G‘aﬁ/d [very good [fexcellent

Logical Reasoning test.

Poor }Gg@ﬁ;ﬂyew good /excellent

Error checking test

Poor ;’Ggaﬂ/ /very good /excellent

2.5kill Test

Poor fG_ od /very good [fexcellent

E.-Persnnality_Test

4.Watson Gl_aser test(Critical fl_'hir]king Test)

it e [ 2
INFJ / ENFT / ISF) / ENTP/ ESF) /ESEP

Arguments Poor ,’G@ﬁ:l /very good /excellent
Assumptions Poor /Goodvery good /excellent

- Deductions B PaarfGEgd?verv good Jexcellent
Intrarpretlng Information’s Poor ;’Goga"/j.ferv good /excellent
Inferences Poor /Goed /very good {'excellent

'COMMENTS: HE IS MENTALLY FIT FOR SHIP JOB

~ 5.Situational Judgment Test.

Poor: <6 Good: E»-?'

Poor {'Gﬂ{ d /very good ,’exceﬁlent

very goﬂd 7-8 excellent: 8-10

Dr. Mir Md. Raihan

MBBS (DU}, DFM, CCD (Birdem), PGT (opth)
Reg- A55144 BGD-016(MMC)

DG Shipping Bangladesh Approved
Malaysian Medical Council Approved
General Physician

Radical Hospitals Limited

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_hospitals@yahoo.com, www.radicalhospital.cam HOSPH?'?\FIB
Patient ID 23070441 Voucher No
Test Name USG OF WHOLE ABDOMEN | Delivery Date 17/07/2023
Patient Name AZIR f
Age 20 Yrs. Sex Female
Refd. By D, Mir Md. Raihan MBBS.(DUN.CCD({BIRDEM).PGT(Eye).DI'M

THANK YOU FOR THE COURTESY OF THIS REFERRAL

LIVER :- Normal in size 10.5cm, regular shape and position. The echogenicity of the parenchyma is

normal. Intrahepatic biliary channel are not dilated. No focal lesion is seen.

GALL BLADDER : Normal size regular in shape. Lumen is normal. Wall thickens is normal.

No echogenic structure is seen within lumen. CBD is not dilated .

PANCREASE :- Normal size regular in shape. Echogenecity is homogenous. PD not dilated.

SPLEEN :- lsnormalin size(8.5 X 2.9)cm and shape uniform in echo-texture.

BOTH KIDNEYS :- Are normal in size RK- 8.9cm, LK- 9.5cm regular in shape. The cortical

echogenicity are normal in both kidney. Cortico-medullar differentiation is well

maintained. The cortical thicknesses are normal . The renal sinus shows normal

echogenicity and thickness. P-C systems are not dilated.

UBR: UR is well filled. Well thickness is normal . No intravasicle lesion is seen.

UTERUS : Ulerus is normal in size aboul (7.1 X2.9 X4.0jcm
& ante-verted is position.
Endometrium is normal in thickness about 5.6 mm.

Myometrial echogenicity is homogenous & uniform.

Adnexa  : Both ovary appears normal in size JWolume of Bt ov : 3.9¢c,Volume of Lt ov : 5.3 cc.

......

Cull-D-Sac: Free.

Comment : Suggestive of Normal study.

Sﬁﬁélugist

Dr. Asma Ahmed
MEBS CMU Dmu
PGT{Gynae & Obs)
Advanced Training in TVS

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

HOUSE # 35, SECTOR -12, SHAH MAKHDUM AVENUE,UTTARA,DHAKA.

ULTRASOUND REPORT

Patient Name: MST NAZIRUN NESA 20 Y Study ID: 20230717133844
Patient ID; 441 Patient Birthday

CINE FEVEWS (T

file://D:\Advanced\1.2.392.200036.9116.6.19.963334864669.20230717.134011.187... 7/17/2033



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST YELLOW-FEVER
MST NAZiRUN NESA

This is to certify that } Date of birth __ 31 120/2002 ¢ Femele
whose signature follows
Mozivun Meca,
has on the date indicated been vaccinated or revaccinated against yellow-fever

Date Signature and Professional Origm and batch Official stamp of
status of w— no, of vaccine vaccination centre
&
S iR MD. RAT o)
> I.r?ﬁ?g'lm.ﬁ?“-ﬂm L“"’“E‘.ge
N BMDC ASSLE Lo daeh A
oG Ehlwé'r;%em, y-smim ot
Radical Hospita's
- >=3
2
3 3 4
4

This certificate 15 valid on only if the vaccine used has been approved by the World Health
Organization and if the vaccinating centre has been designated by the health administration for
the territory in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccmation or in the extent of a revaccination within such period of ten years, from the date of
that revaccination.

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA
MsT NAZiIRwn NESA _ I
This is to certify that Date of birth__ 31 /1012002, gex ™
whose signature follows
Nﬂ-tlll.'r"l.l:.ﬂ Nﬁ' S
has on the date indicated been vaceinated ot revaccinated against Cholera

Signature ang-F i) Apppoved Stamp
wESETIT ORAL CHOLERA

e by el

{Tetahus Vaccine
"Tetavax”
&4ffsm?f°$ Dosg Compteted

i HAN
DR. MHE MD. RAI
= (DU, DFM, CCD ([Birdem), PET {Cphth)
"‘t.\ “gﬁllllliﬂ A-55144, MMC-BGD-E}‘Iﬁd
DG Shipp.ang Bangladesh Approve
General Physician
Radical Hospitals Limited

2

3 3 a
4
5 5 6
6
i 7 8
g

Continued overleaf Suite our erso




ISSUED ON BEHALF OF THE DEPARTMENT OF SHIPPING
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

Form Mo: SMC

SLNO.

P 04.2023.43091
SEAFARER MEDICAL CERTIFICATE

This certificate is issued in accordance with Bangladesh Merchant Shipping Ordinance, 1983 and Bangladesh
Merchant Shipping Officers and Ratings Training, Certification, Recruitment, Work Hours and Watch keeping Rules,
2011 in compliance with the International Convention on Standards of Training Certificate and Watch keeping for
Seafarers, 1978 as amended (STCW'78) and Regulation 1.2 of the Maritime Labour Convention, 2006

SEAFARER INFORMATION:
Name: Last.. . NESA ... First ... .MST_INAZIRUN T L,
Gender: (MaiefFemale}......Ema.lﬁ'»......,..Nationaiity:......B%iﬁdﬁﬁm ..... pate: AF July, 2023
Occupation: Deck/Engine/Catering/Other (specify).......} Cﬁk RclﬂkD&k&Aﬁ—l-
Father's/ Husbad'sname: . MAd. NAZIMUDDIN CDCNo.....ClofI1B38F o,
Mothers Name:.... . IMIST _TAZMAHAL Seaman ID No....2500 346501
Address: House No........cceevecveeeeeene. . Street! Road NO.o e Passport No.. 800091327
Locality/Village: ..... Maqkjmﬂp%%ﬁn Grreom NIDNo... 3313847026
i Luam’tl-é"%‘iﬂ Date of Birth:.. 32/ de/2002.

O CE R — (DDIMMAYYYY)

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER:

| am duly authorized by the Department of Shipping, Government of the People's Republic of Bangladesh and confirm
the followings:

1. Confirmation that identification documents were checked at the point of examination )(’I'E/S‘:-_;NO

2. Hearing meels the standards in section A-1/9 :ﬁND

3. Unaided hearing satisfactory? YESINO

4. Visual acuity meets standards in section A-1/97 :VEéND

5. Colour vision meets standards in section A-1/97 :AO

Date of last colour vision test I?JUL?HH

6. Fit for lookout duties? YES/INO

7. Is the seafarer free from any medical condition likely to be aggravated by service at sea or to

render the seafarer unfit for service or to render the health of any other persons on board? YES/NO

8. Any limitations or restrictions on fithess? :YESW

If YES, specify limitations or restrictions:

Duties:
Location/Vessel: RADICAL HOSPITAL LIMITED ‘

Medical/Other: Uiars, Dhaka, Bangladesh

9. Medical fitness category : J/Flt/-fTD\r’Estriction I ‘ Fit-Subject to restrictions ‘ ‘ Unfit

10. Date of examination/lssue {DD!MMNYW)...]..?..:H-E.L.z_uza .................
11. Date of expiry {DDIMMNYYY}.....1.5..:!!—.].1_-_..2.“25 ______________ "MNo more than 2 years from the date of €xamraten”

| have read the contents of the certificate
and have been informed of the right to
review.

= MD. RAIHAN
EEE 10Uy, DM, CCD (Blrdem), PGT {Op:%}
BMDC A-55144. MKWC-BGD-0 e
DG Shipp.ng Bangladesh Approv
General Physician
adical Hospitals Lumme_d_.
ame ignature of the practitioner;
N & Sq ih it

Nﬂ._t?mi. L Nc £,
Seafarcr's Signature

L




MEDICAL REQUIREMENTS

All applicants for an officer certificate, Seafarer’s Identification and Record Book or certification of special qualifig:itions
shall be required to have a physical examination reported on this Medical Form completed by a certificated physician.
The completed medical form must accompany the application for officer certificate, application for seafarer's identity
document, or application for certification of special qualifications. This physical examination must be carried out not
more than 24 months prior to the date of making applieation for an officer certificate, certification of special
qualifications or a seafarer's book. The examination shall be conducted in accordance with the International Labor
Organization World Health Organization, Guidelines for Conducting Pre-sea and Periodic Medical Fitness Examinations
for Seafarers (ILO/WHO/D.211997). Such proof of examination must establish that the applicant is in satisfactory
physical and mental condition for the specific duty assignment undertaken and is generally in possession of all body
faculties necessary in fulfilling the requirements of the seafaring profession.

In conducting the examination, the certified physician should, where appropriate, examine the seafarers previous
medical records (including vaccinations) and information on occupational history, noting any diseases, including alcohal
or drug -related problems and/or injuries. In addition, the following minimum requirements shall apply:

(a} Hearing:

® All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whis pered voice in
better ear at 15 feet (4.57m) and in poorer ear at 5 feet (1.52m).

(b) Eyesight:

¢ Deck officer applicants must have {either with or without glasses) at least 6/6 [20/201 (1.00) vision in one eye and at
least 612 [20/40] (0.50) in the other. If the applicant wears glasses, he must have vision without glasses of at least
6/45 [20/150] (0.13) in both eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green, blue and yellow.

@ Engineer and radio officer applicants must have (either with or without glasses) at least /9 [20/30] (0.67) vision in
one eye and at least 6/15 [20/50] {0.40) in the other. If the applicant wears glasses, he must have vision without
glasses of at least 6/60 [20/200] (0.10) in both eyes. Engineer and radio officer applicants must also be able to
perceive the colors red, yellow and green.

(c) Dental:
o Seafarers must be free from infectigns of the mouth cavity or gums.
{d) Blood Pressure:

® An applicant's blood pressure must fall within an average range, taking age into consideration.

ie) Vaice:

o Deck/MNavigational officer applicants and Radio officer applicants must have speech which is unimpaired for normal
voice communication.

(f) Vaccinations:

e All applicants shall be vaccinated according to the requirements indicated in the WHO publication, Interna-tional
Travel and Health, Vaccination Requirements. and Health Advice, and shall be given advice by the certified physician
on immunizations. If new vaccinations are given, these shall be recorded.

{g) Diseases or Conditions:

e Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, alcoholism, tuberculosis, acute venereal disease or neurosyphilis, AIDS, and/or the useofnarcotics.
Applicants diagnosed with, suspected of, orexposed to any communicable disease transmit table by food
‘shall be restricted from working with food or in food - related areas until symptom-free for at least 48
hours,

(h} Physical Requirements:

® Applicants for able seaman, bosun, GP-1, ordinary seaman and junior ordinary seaman must meet the physical
requirements for a deck/navigational officer’s certificate.

@ Applicants for fireman/watertender, oiler/motorman, pumpman, electrician, wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an enineer officer's certificate.

IMPORTANT NOTE:
An applicant who has been refused a medical certificate or has had a limitation imposed on his/her ability to work, shall be
given the opportunity to have an additional examination by another medical practitioner or medical referee who is
independent of the shipowner or of any organization of shipowners or seafarers.
Medical examination reports shall be marked as and remain confidential with the applicant having the fight of a copy to
his/her report.The medical examination report shall be used only for determining the fitness of the seafarer for work and
enhancing health care, e

DETAILS OF MEDICAL EXAMINATION:
{To be completed by examining physician; alternatively, the examining physician may attach a fo

ntical to the

model provided in Appendix1): oR MD. RAIMH AN
1.Complete physical Examination. MBBS (DUY, DFM, CCD (Birdem), PGT 15:‘1’"“5“
BMDC A-55144, MMC-BGD-01
2. Pathological Examination: DG Shippng Bar w;;!;nﬂﬂw“
a.CBC b.ESR ¢.HBSAG d.LFT e.ECG f.RBS g.URINE R/M/E e pitals Limited.

17 JUL 1083
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