HAQUE & SONS LTD.

Frhow

focrediled By BMDG
Aooredilaion Mo A-S5144

Tel: +880-2-333316214-6, Fax : +880-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Rummana Haque Tower, 12674, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh.

PATIENT COMTROL NUMBER

HSL-003558

SURNAME

FIRST MAME AN

Mo

MIDDLE MAME

HUSAIN

PLACE AND DATE OF BIRTH
CHAPAINAWABGARN.)

5-Dec-2001

PASSIORT HUMBLER
BOO0E3142

SEAMAN'S BOOK NUMBER

CO11460

MATIONALITY |

BANGLADESHI S -

' Male [ Femalo !'l."f. S5EL TYPE
s

CONTAINER |TRP-.DINE3 AREA . WORLD WIDE

PERMAMNENT HOME ADDRESS
VIL-RADHANAGOR.SHIEGANJ BINODPUR-6342, DIST-CHAPAINAWABGAN.J,

CONTACT NUMBER :

+BB01792775703 |SELF)

BANGLADESH. HANE CADET-ENG
Hawe you ever had any of the following conditions?
Candition YES  NO Condition YES NO
1 Eyeivision problem (] o 18  Sleep problems (] =
2 High blood pressure ] P 19 Dip you smake? r =
3 Heanjvascular discaso ] [~ M Operationfsurgery Cl [ i
4 Heart surgery L (I o 21 Eplepsylsciauics L E
5 Vancose veins ! A 22 Dirsdnessifainting ! 1+
& Asthmalbronchitis [ oy 23 Lass of consciousness U =
7 Blood disorder L = oy #4  Psychiatric problems I L
8 Diabetes I (= 25 Depression 3 I'j;
S Thyroid prablem Il [ 4= 26 Attempted suicide L 0
10 Digestive disorder O [ 27 Loss of memaory [ | =
11 Kidney problem (] =+ 25 Balance problem [ [
12 Skin problem R [ 29 Severe headaches [l [ 3
13 Allerges ] [+ 30 Earmosefhroal problems O [ e
14 Infectiousicontagicus diseases Ul L 31 Roestricted mobility L1 Ll
15 Harma [l [J= 32 Back problems rl 0.
16 CGenital disorders Ll 1 33 Amputation £l i |
17 Pregrancy U pmFBfa | 34 Fracuresidisiocalions rl ]
I any of the above questions were answersd “yos”, pleas'c give details.
Additional questions
YES NO
35 Have you ever been signed off as sick or repatriated fram a ship? r =l
35 Have you ever been hospitalised? O I"I'#
37 Hawve you ever been declared unfit for sea duty? L (5
38 Has your medical certificate ever boen resticted of revoked ? r cd
38 Are you aware that you have any medical probloms, diseases of ilingsses? 11 =
40 Do you feel heallhy and fil 1o perform the dutics of your designaled posiionfoccupalion? L0
41 Are you allergic to any medications? iy Ll e
Camments! i .F.'E 58 D‘UTY {:‘ﬁ Bﬂﬁﬂﬂ SHIF {
42 Are you taking any non-prescription or prescription medicalions? ! [
If yes, please list the medications taken and the purpose(s) and dosage(s)

Husain

Signature of Seafarer

MEDICAL EXAMINATION

| hereby authorze the release of all my provious madical records from any health professionals, health instilutions and public authoritics 1o
Dr. Mir. M. Rathan {approved medical practioner) | alsa cerlify thal my histary contained above s true and any false statement will
disqualify me from my employment, benaefits and claims,

~Hesighl (am)

Filood

57

Pressuns: ?’jﬂ?lﬁu_ﬂ Diastolic 527/ '-”’VJIF:'UI.SI_': 1_9'
] |

L

A

Ear Hearing by ALHiic-r‘ﬁE'r_y-_- Audiamotry Hegaring by Whisper Test

Right [1 Adequate | ] Inadequate 00 | 1000 | 2000 | 3000 _.-f"‘."'_.r,-:-.j;!cquam 'l Inadequate

Left L1 Adeguate | L Inadequate I ! ‘,r.’ Adeguate | [ Inadequate:
A

Hearing meets the standards as laid down in STOW Code Seclion A-19 7 YES _,L.L"';'? o w] 1

Hevision ; 5.1 04 . 2 U 23 ) I, Gﬁ -} To be cont'd on page 2

Hevizon Date - 2410 July 2022




Cont'd from page 1

Visual acuity Visual fields
- Uneioac . Aided Marmal [afectiva
Righg £ye | efl aye Hight eye Left eye I =
[Distant LIl S L | Right ey -
[Near | vk i LefLaye =g
Wieual acuity meets the standard Ioid down in STCW Code Se o A-109 "5 MO
Colour viskon as per STCW CODE Section A-1FE Mormal 1) Droubtful 1 Defactive
Date of last colour wsion test: Date {dayimonthiyear) '(5 H_m- ?.HH
L 2 |
Mormal  Abnormal Normal  Abnormal
Head - L Waricose veins = o Il
Sinuses, nose, throat e il wascular [inc, pedal pulses) LA Il
taputhitecth B oy LI Andomen and viscera = U
Fars (general) [l | Harmia L)~ 11
[ ympanic membrans T Ll s (not rectal oxam) L+ U
Eyes 25 11 G\ system L8 N
Opthalmoscopy lﬂ 1] IUpper and lower extremitics £ a
Pupils [1- B gpine (G5, 1S and LIS) el L1
Eye movement | i neurclogic (tull brief) o o
Lungs and chest o L Paychiatng rj: [l
Breast examination IJEE-"‘ M Goneral appearance U O
Hearl - o Skin |'|/f ]

L

[ RESULTS OF ANCILLARY FRAMINA TONS :
Chest %-Hay [ Y777 S TTEICAL (VI R FUNGTION TL5T) _|Marjuana [T[Positiv g_ggafwﬂ

ECG I ) BILIUBEIN PP % Alcohal Test 17 [Pasiliv 7| Negative
BLOOD RE e SGEP1 LRINE HE l_ 3

DCidifterential count) EEEL 2 :5'.2 . DTHERS =
HAEMOGLOBIN (HGE) i PRUG AND ALCONHOL TEST HisAn 11 [Heact £T | Nongeact
SR (WESTERGRIN) | £S5 [Morphine [ TTPositivg LA Hagatve [TV 7 AIDS Test | L] [Reactiy LHoneactivi

WEC : 2 | Amphetamine [T [Positivg 71 | egstive [WoRL [ |Heacti = Honreactiv:

i BLOO0 GLUCOSL. LEVLL Phencyclidine T|Posivg 7 |Neamive |Blood Type =

[RANDOM == Tirarmiurates L1 [Positiv eoative | |Psychological Exam

HBAIC 1| é:{_ E‘_y: |Cocalne [} l-"m:i.1wlz-i:ﬁ"1Negat|w Others(KUE Uitrasoy 'ﬁ,,f J
Tareby | declare that | am in knowledge of he cortents of the Physical examinations.

Husain MD HUSAIN ALI 25-May-2023
@'lgnuaum of Seafarer Mamec of Scalarcr Dale

Aesessment of fitness for service at sea:
Oin the basis of the cxamings's porsonal declaration, my clinical examination and the diagnoslic test resulls recorded above, | declare the
cxamines medically;

T fitfor lookout duties ] Mot it for lookoul duties
== [Deck serice Erigine SErvics Catering sarvice [Mher services
Fi [l e il Il
Unfit il 1 [W] 11
|_ Ad withoul resinctions LI yilh restrictions

15 the Spafarer frec from arry medical cmldi.{ioma fikely 1o b aggravaled by senact a1 =ea or to render he seafarer urfit for such service or 1o
andanger the health of other persons o board?

E= B

Cescribe restrictions (2.9, spaclic pasition, type of ship. trade area).

fction taken by medical examingt (e.q., referral) ~TY
[ Fitness Dale: HiHAY JuiTE] z {:ﬁ Urilil - T HAY iifL’ ]

=

Name and Signature of Aulnorized Prysician

in Accordance with Medical {-xamination [maﬂ_f-].?r fs}!hﬂfqrﬁcnrﬁg?éﬂdrﬁﬂ;l I?—fh’{? STCW 197801096 as Amendad, pALC 2006
- ' i

Rewision © 5.1 [2evision Date | 24th July 2022

sy, PET (Dphth
BGD-016

) ~uasl
1 Ao

MEBLS (0L, DFEM, CCD (B
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LIFE HABITS: ﬁm&.:ﬁ.lmu

¢ Plense check (he appraprisie iems
IFST3TAMLEIZEA LTS 4 DALY
(1 Aleohal intake; (BGED — Do notdrink .AT ] . i
. ALLERGIES: T Ureana chives) Z Agthmma Z Usher Crink 2-3 times 4 weelky (352 2~ JED Diink every ﬂn-:.._._.m (EE i
(7 Lhs=—] VIAE L) (A T2 artr 1) T Heavy Jrinker L T oderate drinker [T RRED ~ Lightdrinker 255
T Drug allsrgies inare); — Food allesgiss enamel, ;
(L R (% Smeking (SAFE T wever imeoke Mipsr b
= il smuking in 1% R S et 1
X OPAST HISTORY: (SREE . T ok sigarenss Aday o 1 2B g
Vi Pastseduus ilness; S SFIEED o s (EERY =
131 Sunel movements. T Regsiar = irrecusar Z Conalipaed
il B Riah) ST CRRN
L1 turgens B Whent L _ ~
) 14 Dncran preferenees, T FTF R = adem TR = ﬂl_h_.._ _.m_.uq-.m -
i = Todaly RIS = Gwen 1dud = Ay thEe 25
(EEE)] Age . EHH) Oosai =
i o & - ‘ e L, s ran
- , _— i P41 Evercise: CE#YY T Ofen S S % TEY Z Sometimes {15+ T Never (LN
1. PRESENT ILLNESS I(CHRONIC DISEASEL .. (Ve NGt (BF-FH) i) Evercise: (R =
1R §lasp HBEED T Slecpwell - B RS T Have Sheeplessnass “IRe )
= Hawe insomnia - RRERED — Sometimes take slesping pils, ele FE ¢ 3R EE R
s Rl

woame of ilness: EFRE )
Puriing cn weight

TR I eyt 3 AR
i b Weight (E®F 2 Conslam CES 2
i e i, Hhet

wame 13105 medicine ts) uséd for the abave disease 191, { EEFRE R L i—8 Z)
— Losing weight

ATHAN

\ PGT (Cattn]
1C-BGO-016
._ pprovad

25 MAY 2003




DECLARATION OF HEALTH BY CREW
MNAME OF CREW . MD HUSAIMN ALI RANE : CADET-ENG
CDC NG Ci0M 1460 DOB: 058-Dee-2001
HEALTH QUESTIONNAIRE
F"LE.;E.SE ANSWER FOLLOWING BY TICKING { v )} YES OR NO YES NO
1 Have you ever had coronary thrombosis or certain types of heart surgery? | ] I |
2 Are you suffering from any heart-related cotnplications? | = i
5] Are you a diabetic 7 | | |
4 If you are diabetic, do you need imjectio.ns of insulin for diabetes? ] | |
5 Have you ever had a stroke, or unexplained loss of consciousness? { | |

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

7 Are you an alcoholic, or have you had aleohol or drug addiction problems? |

8 Da you have any hearing difficulties or are you using any hearing aid? |

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

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

A;_Lu&éi

—

seafaring employment *

Ideclare that Iread above questionnaire 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 histary which Imay have concealed before joining

vesse | Pnd will bear all the expenses as may incur as a direct result of such concealmeant.

15 MAY 2023
Date : - Signed : Husain
o : The Crew Member
; 1AM
* If yes, mention details below:- } Rﬂ*l Hp?‘“h,
MC-Be0-016
noproyesd
Revision @ 5.1 Revision Date : 24th July 2022
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RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0785 Date : 25-May-2023 D.Date : 25-May-2023
Patient's Name : MD HUSAIN ALI Age ;: 21Y 5M 20D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM),PGT(Eye),DFM  CDC NO:C/O/11460

Haematology Report
{Relevant estimations were carried out b\r Mvmt—ﬁne ﬁ;u.tu Hﬁemétc;lugy Analyzer & checked manually)
Parameter Name Results Reference Range
Hemoglobin (Hb) 15.3 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dL.

Child: 10-13 gm/dl.
Infant: (One year):B-10 gm/dl.

ESR{Westergreen) 05 mm,1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 5,300 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):
&,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 64 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 % L it}
Maonocytes 02 % Child: 03-07 %, Adult: 02-10 % MELEUETS
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 % |
Basophils 00 % Adult: 00-01 %
Total Cir. Eosinophils 106 /cumm 50-450/cumm ‘
Total REC Count 5.01 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 40.3 % M: 40-54%, F:37-47% ‘
MY 80.4fL 7o-9410L .
MCH 30.5 pg 27-32pg e 3 L |
MCHC 38.0 g/dL 29 - 34 g/dL PR
| RDW 13.3 % 11-16 % |
POW 146 L 35 - 56 fl
Total Platelete Count (PC) 1,27,000 /curmm  150,000-450,000/cumm
P 9.2fL 7.0-11.017L
PCT 0.117 % 0.1- 0.% i
Bledding Time(BT) % 10- 18 % i l "
Clating Time(CT) Y 0.1- 0.2 % L

PLT CURVE

v S A—

Checked By Dr. Sumaiya Khatun

Medical Technaologist MBBS5,MD{Gold Medalist) (ESMMLU)
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
HOSPITAL

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

Bill No DIA23050785 | Received Date | 25/05/2023
Patient's Name MD HUSATIN AL

Patient's Age 21Y 5M 20D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/11460
Sample BLOOD

IBIOCHEMISTRY REPORT]

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.2 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/dl 0.2 -1.1 mg/dl
Serum AST (SGOT) 18 U/L Up to 37 U/L
Serum ALT (SGPT) 22 U/L Up to 40 U/L
HbA1C 4.7 % 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 Dr. Sumaiya Khatun

ﬁﬂ:? M BBS, MD (Microbiology)
) 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
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RADICAL
HOSPITAL Larii

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

Bill No DIA23050785 | Received Date [ 25/05/2023
Patient's Name MD HUSAIN ALI

Patient's Age 21Y 5M 20D Patient's Sex Male

Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM CDC NO:C/0O/11460
Sample BLOOD

SEROLOGYCAL REPORT

[HIV 1 &2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
VDRL Non-reactive

' BLOOD GROUPINGResult

~ ABO Blood Group - B (+ve)
Rh(D)Factor 5 " Positive T _J
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
C;%J/—/ Associate Professor
Medical Technologis Dept. of Microbiology
Fadical 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 DIA23050785 [ Received Date | 25/05/2023 ]
Patient's Name MD HUSAIN ALI
Patient's Age 21Y 5M 20D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM _ CDC NO:C/0/11460
Sample urine

URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity [ Sufficient CELLS / HPF
Colo Straw RBEC Nil
| Appearance | Clear Pus Cells 0-2/HPF
| Sediment | Nil Epithelial 1-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
Reaction Acidic RBC Nil e
Albumin NIL WBC Nil
Sugar NIL - Epithelial Nil |
Ex.Phosphate | Nil Yo Granular Nil N
e W | Hyaline Nil
ON REQUESTCRYSTALS & OTHERS
Bile Salt Not Done g 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 Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
(%i@— = 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
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RADICAL
. H
radical hospitals@yahooc.com, www.radicalhospital.com OSPIIIT\-'I'I-I&—IEI
Bill No DIA-23050785 | Received Date | 25/05/2023 \
Patient's Name MD HUSAIN ALI _ |
Patient's Age 21Y 5M 20D ' Patient's Sex Male i
Ref. by Dr. Mir Md. Raihan MBEIS,(DU},CCD{BIRDEM],PGT{Eye},E!FM CDC NO:C/OM1480
Eampie | URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result
Drug Level of Urine
Cocaine i Negative =
Mnrﬁhinc MNegative
| Marijuana MNegative
Barbiturates Negative
Amphelamiﬁcs Negative
| Phencyclidine ' Negative =]
| Alcohol Negative
Benzodiazepines Negative
Methadone Negative i
_!-‘}opuxyphene [ Negative
A—
Checked By Dr. Sumaiya Khatun
ne 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

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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L - n -
\  RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

BEF: MV. ONE MACKINAC a DATE: 25/05/2023 |

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

EYE EXAMINATION REPORT

| NAME: | MD HUSAIN ALI _ [RANK: E/CDT | CDC NO: C/0/11460

VISUAL ACUITY: RIGHT LEFT

C/ A Crg

UNAIDED

AIDED

COLOUR VISION: NORMAL / BLIND

-4""...-
OPINION : 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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B .

HOSPITAL

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
71D, No. . 23050785 Receive-26105/2023 Print 2500512023
Patient's Name : MD HUSAIN ALI
Age o 2M¥rs Sex M
\Refd. by * Dr. Mir Md. Raihan |"|"|BES.{DU]I.CCD{E[RDEM],PGT{E}'E},DFM

X-RAY OF CHEST (DIGITAL)

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

Heart : MNormalin T.D.

Lung :  Lung fields are clear.
Bony thorax :  Reveals no abnormality.
Comments :  MNormal chest skiagram.

A~

Prof. Dr. Md. Mojibor Rahman
MEBS. DMRD (Radiology & lmaging)

Head of the Department (Radiology & Imaging]
Sylhet Women's Medical COliege Hospital

This report has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
— e e T .




Pre-Joining Medical Report to be

Completed by Company’s M.O.

Date of Ship B.R/ Pathological investigations
Exam | Assigned | Pulse |x.ray [ ECG [Urine [Blood| LFT
W\ 1% | _
%xﬁm\_ H:‘im_:.% Yl &
$ ._mu@% ol f ,% &l |
Wﬂu A 4 P U MO T
gl wesga{ce]i]e
-
5 m_%% & %] R | R 1| R

Addl. Special Doctor’s
Creatine| USG Test Conditions jm_w:.
i 2 L y \\\
__y@ %@\ hwa.snz
o é PG [AdediciTTey
v &m iy e
A 4 e $O0 Taher e
;¢ e




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
Mb- HUSALN ALT AGAINST CHOLERA

This is o certify that Date of birth_D_PS2 001 ¢ Male
whose signature follows

5
Fitesminhas on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Prolessional Approved Stamp
status of vaceinator

l ‘4? %
AYU HIMAN
Dﬂ:; g 5. PG T (Medicine)

Taher Chamber

2bad A, Chilagong.
i A%ﬁgﬂ?@ B20

DR. MIR. MD. RAIHAN
MESS (DU, DFM, CCO (Eirdem). F":';T“II::I s
RMDGC A 53144, MMC-BGD-0
DG Smppng Bangladesh Approy
Gergral Physican
Radical Hospitais Lirnitad-

i
\

25’?{ ~49 sgp

—
1 3 4
4
5 5 6
i
T 7 8
8

Continued overleaf Suite our erso



	Md Husain Ali
	Scan

