HAQUE & SONS LTD. ST

ACCrodiianon Mo ANS144

Rummana Hague Tower, 1267/A, Goshaildanga, Agrabad CiA, Chatiagram, Bangladesh

Fel | +BB0-2-333316214-6. Fax: +8580-2-333310530 BATHNT COMTROL NUMBER
H51830FF

MEDICAL EXAMINATION CERTIFICATE

a Eaut i

s W ey

SURNAME wm{\@/ FIRST NAME AND MIDDLE MAME

ER ZUBAIR
PLACE AND DATE OF BIRTH FASSFORT NUMBER SEAMAN'S BOOK NUMBER
RANGPUR 8-May-1265 ot 402216321 co1830

NATIONALITY :  BANGLADESHI SEX. 7 Male L] Female [VESSEL TYPE : BULK CARRIER|[TRADING AREA . WORLD WIDE

PERMAMENT HOME ADDRESS CONTACT NUMBER © 3301730260054
FLAT B-4, 14/1 NEW ESKATON, GAVS NAGAR, DHAKA-1000, BANGLADESH RANK - CHIEF ENGINEER

Have you ever had any of the following conditions?

Condition YES HNOD Condition YES NO
1 Eyeivision problem o 12 Sleep problems = O =
2 High blood pressure O '% 19 Do you smoke? B I’T’ﬂ
3 Hearl/vascular disease il éﬂ/ 20 Operation/surgery B U’f
4 Hean surgery 0 o 21 Epilepsy/seizures O r”
&  Waricose veins 0 = 22 Dirrinessifainting 1 L
6  Asthmabronchitis 0 = 23 Loss of consciousness ] L
7 Blood disorder O 0= 2 Paychiatnc problems | 3
& Mabetes O = 25 Depression B "
9 Thyrowd problem 8] = 26 Attempted suicide 1 "
10 Digestive disorder 0 L"f 27 Loss of memary O i
11 Kidney problem ] 2 28 Balance problem O 5 g
1Z  Skin problem (] o 29 Severe headaches O L3
13 Allergies L o 30 Earnosefthroat problems 0 Ll-
14 Infectiousicontagious diseases 0 o 4 3 Restricted mobility O 0
15 Hemia 1 " : Back problems O 0.
16 Genital disorders O e 33 Amputation [ ] .-
17 Pregnancy O pJ £ | 34 Fracturesidisiocations O 0~
IT any of the above guestions were answered "yes”, piease !jil.le details.
Additional questions
YES NO
35 Hawve you ever been signed off as sick or repalnated from a ship? O : -
35 Have you ever bean hospitalised? 1 =
37 Have you ever been declared unfit for sea duty? O = gl
38 Has your medical cerificate ever been restricted or revoked? . [ f
3% Are you aware that you have any medical problems, diseases or dinesses? o f
40 Doyou fesl healthy and fit to perform the duties of your designated positionfoccupation? VP" o
41 Are you allergic to any medications? [ Lo
Comments: —
FIT FOR DUTY ON BOARD SHIP |
42 Are you laking any non-prescription or prescription medications? 1 \Jﬂ,
If yes, please list the medications taken and the purposels) and dosage(s)

| 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 certify that my history contained above is true and any false statement will
disqualify me from my employment. benafils and claims.

——

Signature of Seafarer
MEDICAL EXAMIMATION

Weight #= é@]—ieight {cm) F B ‘:/;Esqu Pressure: Systolic] S0 ™4 Diastoic™ () A PULSE: 7
— g s h £ e 4 %

Ear Hearing by Audiometry Audiometry Hgaring by Whisper Test ]

Right [0 Adequate | O Inadequais] 500 | 1000 | 2000 | 3000 A Adequate [ [ !nad&qua:ej

Left Ll Adequate | [ Inadequate] e o L3 Adequate | [ Inadequate]
L] |

Hearing meats the slandards as laid down in STCW Code Section A-1/97%7  YES = MO 0

Revision - 5.1 B‘ ) 2 U 2 3 : 3 5 9 3 Ta ba cont'd on page 2 Revision Date ; 24th July 2022




Cont'd from page 1

Visual acuity Visual ficlds
At Sl Mormal Defective
Fight eye Left eye Right aye - Lt e~ 1
Distan s | 8D Right eye Nt
Mear b Left eye L
Visual acuity meets the standard laid down in STCW Code Section A-119 TES | NO
Catour vision as per STCW CODE Section A-109; Marmal 3 Doubtiul O Defectve
Date of last colour vision test: Date (day/monthiyear) ﬂ ?ﬁﬂ
16 MA
Mormal Abnormal Normal Abnormal
Head -7 1 Varicose veing =g [1
Sinuses, nose. throat L [l Vascular (ine. pedal pulses) =~ |
Mouthitesth = [ Abdomen and viscera - LJ
Ears {general) i O Hemia o Il
Tympanic memkbrans < | Anus (not rectal exam) = Il
Eyes =y 0 G-L0 system . =]
Dpthalmoscopy 1, Ll Upper and lower extramilias I'L/ |
Pupils L. 1 Spine {C/S, TS and LIS) [l [l
Eye mavement Ll~ Ll Meurologic (full brief) B O
Lungs and chest Ll 0 Psychiatnc L+ (|
Breast examination I:l.l)lrpﬁ" e | General appearance Iﬁ a
Hearl [ L 0 Skin ] O
RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray BIO CHEMICAL (LIWVER FUNCTION TEST) |Marijueana 1 |Positivg L1 |Megalive
ECG g EILIRUBIN i Alcohel Test LI [Positive O |Nagative
BLOODRE =~  |SGPT P URINE R/E P
DC{differential count) SGOT % = JTHERS E
HAEMOGLOBIN fHGB}% DRUG AND ALCOHOL TEST HB=zAQ O [Reachy #rTNonreactivd
ESRE (WESTERGREN) - Marphing L1 |Positivg LI |Negative HIV { AIDS Test L] |Reactiv :.J-N'ﬁ'r"‘fr_gamw:
WEC %2 Amphetaming [1 |Posttivg L |Megative VIR 1 |React] Lb@nreactiv
BLOOD GLUCOSE LEVEL Phencycliding Ll |Postivd [1 |Megatve  |Blood Type O+(VE}
RANDOM o P Barbiturates i1 |Positivd [1 [MNegative  |Psychological Exam
HBA1C aF o |Cocaine L1 |Positivg C1 |Negative Others{KUB Ullraso T -
Hereby | declare that | am in knowledge of the contents of the Physical examinations:
: ZUBAIR HYDER 1 E HAH 2{'23
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 dizgnostic test results recorded above, | declare the
examinasa medically:
'-_‘H"'/" Fit for lookout duties g Mot fit for lookout duties
. |
i Deck service Engine sence Catering senice Other services
=1Fit 1] 3 [E] |
Unfit 8] 1 (] O
,,Id/ Without restrictions O With restricions
Is the Seafarer 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 the health of other persons on board?
L= Mo
it 0
Describe restrictions (2.g., specific position, type of ship, trade area):
Action taken by medical examiner (e.g., r:—zferr:il]: / ]
o & i
| Fitness Date: g b-1AR-2073 ¥ __atid Until; I MAR 7075

Mame and Signature Df .F-.uthoﬁe? Physician

In Accordance with Medical Exa mlnatl%%ﬁ%‘ﬂ%

AERDikb) 78) and STCW 19781456 as Amended, MLC 2006

BMDC A-55144, MMC- BGEI 016
DG Shippng Banaladvsh Approved
General Physician
Eadics] Hospitals Limited.

Revision - 5.1 Revision Date © 24th July 2022



PHYSICAL EXAMINATION REPORT/CERTIFICATE
DEPUTY COMMISSIONER OF MARITIME AFFAIRS

ANNEX 2
THE REPUBLIC OF LIBERIA
I_Tw_l MAME OF APPLICANT FIRST NAME MIDDLE INITIAL
HYDER ZUBAIR
DATE QF BIRTH PLACE OF BIRTH SEX
5 b} 1i6s HAMNGPUR BANGLADESH

MONTH DAY YIEAR CIry COUNTRY MALE FEMALLE
EXAMINATION FOR DUTY A% MAILING ADDRESS OF APLICANT
MASTLEER RATIMLG FLAT H-4, 1471 NEW ESKATON GALS NAGAR, DHAKA
MATIE MOLT DECK
EMGINERR MOU ENGINE
EAINC OFF SUPLENUMERARY BANGLADESH.

MEDICAL EXAMINATION (3EE REVERSLE 51DE FOR MEDRICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE

HEIGHT WEIGH] BLOOIRPRE E\I IRE PULSE RESPIEATION GEMERAL APPEARANCE
m, gﬁé:;’ IE'J[ ".'r'—.B tb/{vv 1‘5_:} Ilf:m W‘/\_j

VISION: RIGHT EYE LEFT EYE
WITHOUT GLASSES

WITH GLASSES 5 i é
DATE OF LAST COLOR TEST {MenthDay'Year) 1 MAR FilTE Testing Requipad every & vears

COLOR VISION MELTS STANDARDE [N 8TCW CODE, TABLE A-1/97 NO [
COLOR TEST FYPE: BOOK - LANTERN - CHECE IF COLOR TEST IS NORMAL VELLOW N_Y\,ﬁ R {—W/@(JRTFEM i rfﬂ
HEARTMNG

RT.EAR ! ¥ } LEFT YEAR Yy _"“_'_' ?

HEAD AND NECK (\JUnm 1 HEART {CARDIOVASCULAR)Y Wﬂ M p

LUNGS SPEECH (DECR/NAVIGA TIONAL OFFICER AND RADIO OFFICER)
.«‘\ftrh’l“"“—# 15 SPEECH UNIMPAIRED FOR NORMAL VOICE CGMMUN]CAT[C# .

EXTREMITIES.

UPFER N e LOWER (\} Cl?"'!m"f

1S APTLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY. OR TO RENDER HIM UNFIT FOR SERVICE AT SEA
OR LIKELY TO ENDANGER THE HEALTI OF (JTHER PERSONS ON BOARD? li;' YES, EXPLAIN IN DETAILS OF MEDICAL
EXAMINATION ON PAGE 2. &

e 16 MAR 202 13 MAR 2025
SIGMATURL OF APPLICANT DATE OF EXAM; EXFIRY DATE
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE {Jlia"l#r.lli EXAMINING PHYSICIAN,
TIIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO: LUBAIR HYDER

_ |FITFOR DUTY ON BOARD SHIP 1 (NAMEORAPPLICANT)

(HE) {(SHE) 15 FOITND TO BE (FIT) (NOT FIT) FOR DUTY AS A: (MASTER, MATE, FN(:]NFFR RADIO OFFICER, RATING, MOL DECK,
MOU ENGINE or SUPERNUMERARY ).

MAME AND DEGREE OF PHYSICIAN DE. MIR MD , RATITAN ; MLB.B.S (D.U), REG.NOUA-55144

ADDRESS  REDICAL HOSPITALS LIMITED. 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DILAKA-1230, B,

MNAME OF PHYSICIANS CERTIFICATING AUTHORITY DG SHIPPING, BANGLADESH

DATE OF ISSUE OF PHYSICIANS CERTIF 6-May-14

DATE OF EXAMINATION: 16 MAR 2013

SIGNATURE OF PHYSICIAN

At

Tlus certilicate 15 issued by authority afl‘ﬁ_éll_'i,:pur}' Commissioner of Maritime Affairs, R1. and in compliance with the requirements of
the Marmtime Labour Convention, 2006 for the Medical Examination of Scafarers.

The Medical Centificate shall be valid for no more than two (2) vears from the date of the Ex ammation for those over 18 years of age and

For no mere than one (1) year for those under 18 years of age.

r DR. MIR. M
RLM-I05M (REV. 06/16) D. RAIHAN
mamm.u beu, l::t:n (Birdem), Pmrﬂﬂw

“ﬂ angladesh
G,ang:, Approved

sicizn
RMICB' Huspitgis L|mm_




MEDICAL REQUIREMENT

All applicams for an officer certificale. Seafarer’s ldentification and Record ook or cerlification ol special
qualilications shall be required to have a physical examination reported on this Medical Form completed by a certilicated
physician, The completed medical form must accompany the application {or officer certificate, application for seafarer's
identity document, or application lor certification ol special gualifications. This physical examination must be carried out not

more than 12 months prior to the date of making application (or an oflicer certilicate, centification of special qualifications or
a scafarer's book. Such proof of examination must establish that the applicant is in satisfactory physical condition for the

specific

duty assipnment undertaken and s penerally in possession of all body [aculties necessary in fulfilling the

requirements of the sealaring profession. In addition, the lollowing minimum requirements shall apply:

{a)

(h)

(ch

idh

(e)

LE4]

(h)

All applicants must have hearing unimpaired for normal sounds and be capable of hearing a whispered voice in the
better ear at 15 feet and in the poorer car at 3 fect,

Deck officer applicants must have (either with or withoul glasses) at Teast 20020 vision in one eye and at least 20/40
in the other. If the applicant wears glasses, he must have vision without glasses ol at least 200160 in both eyes, Deck
officer applicants must also have normal color perception and be capable of distinguishing the colors red, green,
blue and vellow,

Engineer and radio officer applicants must have (either with or without glasses) at least 20030 vision in one eye and
al least 20450 in the other. If the applicant wears glasses, he must have vision without glasses of at least 200200 in
both eyes. Engineer and radio officer applicants must also be able to perceive the colors red. yvellow and green.

An applicant’s blood pressure must fall within an average range, taking age inlo consideration.

Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity,
senility, aleoholism, tuberculosis. acute venercal disease or neurosyphilis, AIDS andfor the use of narcotics.

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

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

Applicants for fireman/watertender, oiler/motorman. pumpman, clectrician, wiper, tankerman and survival
crafi/rescue boat crewman must meet the physical requirements for an engineer officer's certificate,

DETAILS OF MEDICAL EXAMINATION

(T be completed by examining physician)

1. COMPLETE PHYSICAL EXAMINATION IT“;[CLUDING HEARING TEST,

2. PATHOLOGICAL EXAMINATION : A) Complete Blood Count., B) Blood Sugar Estimation,

) Serological TestVIIR) D) Hepatitis B Sarface Antegen Test (HbsAg),

) Urinlysis ) Drug Test G) Aleohol Test. /7

3. X - RAY EXR PA VIEW %,,4
7

4. EC.G. TEST £

DR ; 3
5. EYE EXAMINATION FOR V/A & GV MBES (DU}, DFM, CCD (Birdem), PGT (Ophth)
DG Shipping Bangladesh Approved
15 HA.R 1013 General siclan

REM-105M (REV. 06:16)

Radical Hospitals Limited.




RADICAL
HOSPITAL

Id No : D437

Patient's Name : ZUBAIR HYDER

Specimen : Blood

Date : 16-Mar-2023 D.Date : 16-Mar-2023
Age :57Y 10M 7D Gender: Male

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/0O/1830

Haematology ﬁepnrl:

T = e -

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

Parameter Name Results Reference Range
Hemoglobin (Hb) 13.7 gm/dl M:13-18 gm/dl. F:11.5-16.5 gmy/dl.
Child:10-13 gm/di.
Infant: (One year):8-10 gm/dl,
ESR(Westergreen) 06 mm/1st hr Male:(-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 6,500 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutraphils 59 % Child: 25-66 %, Adult: 40-75 % _
Lymphocytes 35 % Child: 52-62 %, Adult: 20-50 % | i
Monocytes 04 % Child: 03-07 %, Adult; 02-10 % WBC CURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basaphils 00 % Adult; 00-01 Y%
Tatal Cir. Ecsinophils 130 jeumm 50-450/cumm
Total RBC Count 4.43 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 38.4 % M: 40-54%, F:37-47%
MOV 86.7fL 7o -94fL
MCH 30.9 pg 27-32pg
MCHC 35.7 g/dL 29 - 34 g/dL edida
RDW 12.7 % 11 - 16 %
PDW 15.2fL 35-51
Total Platelete Count (PC) 3,27,000 /cumm 150,000-450,000/cumm
MPY 7BfL 7.0-11.01L
PCT 0.255 % 0.1- 0.% F
Bledding Time{BET) % 10-18 %,
Cloting Time{CT) Y 0.1-0.2 %

Lp——

Checked By
Medical Technologist

11T
PLT CURVE

7

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

" Bill No

DIA23030437 | Received Date [ 15/03/2023
Patient's Name ZUBAIR HYDER
Patient's Age 57Y 10M 7D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT(Eye).DFM  CDG NO-C/O/1830
| Sample BLOOD
IBIOCHEMISTRY REPORT]
Test Name Result Reference Range

Random Blood Sugar (RBS) 5.9 mmol/l 4.2 — 6.4 mmol/l

Serum Bilirubin (Total) 0.7 mg/dl 0.2 - 1.1 mg/dl

Serum AST (SGOT) 33 UL Up to 37 U/L

HbA1C 55% 42 -6.7 %

REMARKS (IF ANY)

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

OF CHEMICALS.

Checked By

P

Medical Technologis
Radical Hospitals Lid.

R

Dr. Sumaiyva 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



== HOSPITAL

i - - - . e el Tona om X vi1Fal “r ML TE 4
radical _hospitals@yahoo.com, www.radicalhospital.co LT EL

Bill No DIA23030437 | Received Date | 15/03/2023
Patient's Name ZUBAIR HYDER

 Patient's Age 57Y 10M 7D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO-G/O/1830
Sample BLOOD

SEROLOGYCAL REPORT

HIV 1 & 2 (Method (ICT) 'Negative
VDRL Non-reactive
 HBsAg (Method : (ICT) Negative ' J
'BLOOD GROUPINGResuit & T |
 ABOBloodGrowp ey
~ Rh(D)Factor i ~ Positive R
¥
Checked By Dr. Sumaiya Khatun
Yl MBBS, MD (Microbiology)
. Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

3%, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone @ 4880255087281~ 2, Maobile: 01955567000- 3
i R R 2t e S R I et L e S R B A T (i b . e e e =



RADICAL

Bill No DIA23030437 | Received Date | 15/03/2023
Patient's Name ZUBAIR HYDER

Patient's Age 57Y 10M 7D Patient’s Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/1830
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

[Quantity | Sufficient | CELLS/HPF

| Colo Straw RBC Nil
Appearance | Clear Pus Cells 1-2/HPF
Sediment Nil Epithelial 0-2/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic RBC Nil

" Albumin NIL WBC Nil |

 Sugar NIL Epithelial Nil

_ Ex.Phosphate | Nil Granular Nil

A Hyaline Nil

ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done Urates Nil
Bile Pigment | Not Done Uric Acid Nil
Ketones _ Not Done Calcium oxalate | Nil

Urobilinogen | Not Done Amor. Phos Nil
B.J. Protein | Not Done Hippurate crystal NIL

Checked By

o

Medical Technologis

Radical Hospitals Ltd.

e

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 :

+BB0255087281- 2, Mobile: 01955567000- 3
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HOSPITAL

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

| REF: | MV. BARWON _ | DATE: 16/03/2023 |

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

EYE EXAMINATION REPORT

| NAME: [ ZUBAIR HYDER | RANK: CHENG [ CDC NO: C/O/1830 |
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED é/’{ 5/,5'

COLOUR VISION: NORMAL / BLIND

OPINION . UNFIT/ Fﬁ‘OR EMPLOYMENT ON BOARD
F

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shiah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +BB0255087231- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL

LIBMITEL

S TG o [ preay [ ey Al ey
com, WWw.raarcalnosp tal.com

DEPARTMENT OF RADIOLOGY & IMAGING

iD. No. 23030437 Receive: 1603/2073 Print: 16/13/2023
Fatient's Name ZUBAIR HYDER
Age 57 ¥rs 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-P angles are clear.

Heart Mormmal in T.0O.

Lung Lung fields are clear.

Bony thorax Reveals no abnormality.

Comments Normal chest skiagram.

fir, -

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD {Radiology & Imaging}

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

This rEp:.:;Ff has been Electror{icall'-,r signed. F;é_ée lofl

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




