HAQUE & SONSLTD. =

Rummana Hague Tower, 12678, Goshaildanga, Agrabad C/A, Chattogram, Ea;;gladcsh_
Tel : +880 31 7T16214-6, Fex ; +880 31 710530

MEDICAL EXAMINATION CERTIFICATE

Sooedted By ; BMDC

Acoredlalion Mo A 55744

PATIENT CONTROL NUMBER

HZ350

FIRST NAME MIDDLE NAME
HOSSAIN MD IBRAHIM
PLACE AND DATE OF BIRTH PASSPORT NUMBER SEAMAN'S BOOK NUMBER
FENI 12-Nov-1996 B00567938 CO10411
NATIONALITY . BANGLADESHI SEX: © Male ) Fomale |VESSEL TYPE | CHEM. TANKER|TRADING AREA . WORLD WIDE

FERMANENT HOME ADDRESS -

CIOJf NAYEB BARI, VILL, SOLIA, WARD NO. 04, P.O. SHOLIA, P.S. PARSHURAM,

|CONTACT NUMBER

“01521-320247 (SELF)I015

DIST. FEMI, BANGLADESH. RAMK : JR 3RD OFFICER
Have you ever had any of the following conditions?
Condition YES NO Condition YES NO
1 Eyefvision problem Ll 18  Sleep problems | +-'I'f
2 High blood pressure O M/ 19 Do you smoke? | H/
3 Heartvascular discase 0 I“l/, 20 Operation/surgery | o
4 Hearl surgery 0 f"'l/ 21  Epilepsy/seizures 1| T
5 Maricose veins [1 D/ 22 Dizzinessfainting O Tl
B Asthmalbronchitis ] = gl 23 Loss of consciousnoss O =
7 Blood disorder LI |_::.. 24 Psychiatric problems O T
8 Diabeles L1 O 25  Depression [ L
8  Thyroid prablem (] Fg 26 Altempted suicide [1 [
10 Digestive disarder (] L-]/ 27 Less of memory 0 =t
11 Kidney problem I T 28  Balanoce problem O 0
12 Skin problem | C 25 Severe headaches | =
13 Allergies O B 3 Earfnoszethroal problems (| =
14 Infactious/contagious discases =l = 31 Restricted mobility LI =g
15 Hernia O el 32 Back problems (] e
16 Genital disorders . 33 Amputation o &
17 Pregnancy O ,NTF&— 34 Fraciures/disiocations ] T
If any of the above questions were answered “yes”. please hive details.
Additional questions
YES NO
35 Hawve you ever been signed off as sick or repatriated from a ship? | .Df"
36 Hawve you ever been hospitalisced? 1 o
37 Have you ever been declared unfit for sea duty? | vl
38 Has your madical cerificate ever been restricted or revoked? | "
38 Are you aware thal you have any medical problems, diseases or ilinesses? N J27
40 Dovyou feel healthy and fit 1o perform the dubies of your designated positionfoccupation? ,_H/ m|
41 Are you allergic 1o any medications? O Wt
Comments: F
IT FOR DUTY ON BOARD SHip E p
42 Are you laking any non-prescripion or prescription medications? [ [
If yes, please list the medications (aken and the purpose(s) and dosage(s)

to Dr. Mir Md. Raihan (zpp
dizqualify me fram my e

Signature of Seafarer

| hereby authorize the release of all my previous medical records frem any health professionals, health nstitutions and public autharities
d medical practioner) | also cerify that my history contained above is true and any false statement will
Ioyment, benefits and claims

MEDICAL EXAMINATION

R J
i
Fi

. = o
Weight Height (cm) NS “2Blood Pressure: Systolic- | [ FYV] Diastolic g° V¥ PULSE: £ %
:@ FZB — — 4

Ear Hearing by Audiometry Audiometry Hearing by Whisper Test |

Right Ll Adequate | [ Inadequate 500 | 1000 | 2000 | 2000 = Adequate | [ Inadequate]

Left [ Adequate | [J Inadegquate ‘T A E"Adequate | [ Inadeq ualel
f‘\‘ o

Hearing meets the standards as laid down in STCW Code Seclion A-1/9 7 YES - N (|

Revisinn:5.1"0 4 ; 2 U 2 3 ,

To be cont'd on page 2

3945

Revisicn Date : 24th July 2022




Cant'd from page 1

Visual acuity Visual fields
Unaided Aided :
Right aye Left eye Right eye Left eye Nc-rmai’ Ciecive
Distant "WAS el K Right eye w~
Mear = LefLeye —
Visual acuity meets the standard laid down in STV CDS;’S,DBHWJ A-119 ~HES I ND
Colour vision as per STCW CODE Section A-4: Mormal O Doubtul U Defective
Date of last calour vision test: Date (day/monthfycar) l.-'l Hm‘ ?'m
Mormal = Abnormal Normal Abnormal
Head & O Varicose veins Ea Fl
Sinuses, nose, throat = O Wascular (inc, pedal pulses) [ O
Mauthiteath [~ I Abdomen and viscera [ ]
Ears [general) L+ ] Hernia 3 L
Tympanic membranc E 0 Anus (nof rectal exam) [F7 Il
Eyes i—l:; 0 G-U system O [
Opthalmoscopy i, 1 Upper and lower extremities [l 0
Pupils [ O Spinc (CIS, TIS and Li5) [ b= O
Eye movement [ 8| Neurologic (full brief) [ L
Lungs and chest [ 7 Psychialric [Lr LJ
Braast exarnination (J/ﬂl_ 1 General appearance 3 1
Heart - o Skin i 0
[ RESULTS OF ANCILLARY EXAMINATIONS
Chest X-Ray Y#7&—] BIO CHEMICAL (LIVER FUNCTION TEST) Marijuana [ [Fositiv] P {egative
ECG BILIRUBIN P Alcohal Test LI [Positivi_i+{Fegative
BLOOD R/E SGPT = URINE RIE AFFrD
D {differential count) ff?.?:?_:: SGOT [ OTHERS® =
HAEMOGLOEIN (HGE)] S F DRUG AND ALCCHOL TEST— HBsAg [ |Reacin] Effonreactivg
ESR (WESTERGREN) E Marphine [ | Positive MNegedve HIV ! 2IDS Test 01 [Reactiy [] iMeafiraactivg
WEC Ampheatamine O [Positivg L¥Neadive |VDRL Ol [Reactiy D-Hanreactiv:
BLOOD GLUCOSE [EVEL Phencyclidine L1 |Positivg [<Nsmbtive Blood Type
RANDOM = - /7 |Barbiturates Ll |Positivg B MNegatve  |Paychological Exam
HEAIC &7 L2 [Cocaine” L1 |Positivd LHMegative  |Others{KUE Uliraso
Herzty | de?ﬂe’lhat I am in knowledge of the contents of the Physical examinations: 11}13
QE[M”*‘ MD IBRAHIM HOSSAIN
Signature of Seafarer Mame of Seafarer Date
Assessment of fitness for service at sea:
O the: basis of the examinee’s personal declaration, my clinical examination and the diagnestic tes! results recorded above, | declare the
examines medically;
- Fit for lookout duties O Mot fit for lookout duties
-1 Deck sefvice Enging senice Catering servics Cther services
=IFit O O 1 0
Linfit QA i 1 [m]
,.l;\/l/—- Wilhout restrictions o With restrictions
Is the Seafarer free from any medical conditions likely io be aggravated by service at sea or to render Ihe seafarer unifit for such service or lo
endanger (he health of other persons on board?
es - Mo
L | [ O ]
Describe restrictions (e.q., specific position, type of ship, trade area): !
Action taken by medical examiner (e.q., referral);

| Fitness Date:

17 MAY 7173

iy,
| ~VabdUnti -

HHHAY- 2005 —

= i of yEician
O g S0 el
In Accordance with Medical Examination tﬂfﬂﬁ ﬁ'!'1l1 EBEEHE%_‘I’E@I] and STCW 18781596 as Amended, MLC 2006
Rewision : 5.1 DB{;" SDEFE nJﬂusjnglddCSh Approved Revision Date - 24th July 2022

General Physician

Radical

Hospitals Limited.




MEDICAL CERTIFICATE FOR PERSONNEL SERVICE ON BEOARD

SURNAME: HOSSAIN GIVEMN NAME (S): MD IERAHIM
DATE OF BIRTH: PLACE OF BIRTH SEX
DY 12 MONTH 11 YEAR 1996 CITY  FEMNI COUNTRY BANGLADES|MALE FEMALE
POSITION ON BOARD: MAILING ADDRESS OF APPLICANT:
MASTER CIOf NAYEB BARI, VILL. SOLIA, WARD NO. 04,
DECK OFFICER P.O. SHOLIA, P.5. PARSHURAM, DIST, FENI, BANGLADESH.
EMGINEERING OFFICER
RADIC QOFERATOR BANGLADESH.
RATING
DECLARATION OF THE AUTHORIZED PHYSICIAN
VISION COLOR TEST TYPE HEARING
WITHOUT GLASSES WITH GLASSES ; ..:11,‘5’1:.»(

F.3
RIGHT EYE 'gé ks -Jl:ﬁﬁ'l'/ll-éh‘ RIGHT EAR MJ:)

YELLD"-"'.’PJ@RI:W
CQ_(L" o GREEN WLLJENﬂ':D LEFT EAR /\/_@

LEFT EYE

Confirmaticn that identification documents were checked at the point of rr:-:amrnahmzﬁ ﬁfJ
Hearing meets the standards in 51 wf-f;”d"" Section A-1r93,¥6§ MO MOT AFLICABLE
Unaided hearing satisfactory? "I"Eg MO

Wisual acuity meets standards in STCW Code, Section A-1/97 ‘IGS/: MO

Colour vision mects standards in STCW Code, Section A-1/97 ‘|‘E€-I MO

{the visual test it is required every six years)

Date of the last colour vision test: {Day/Month™ear) 112 HAY !

Are glasses or contact lenses necessary to meet the required vision standards? YES I"ldEiv""‘-r.----r

Able for watchkeeping 2465 HO

Iz applicant taking any non-prescriplion or prescription medications? YES r;],O-"""f

I= the seafarer free fram any medical condilion likely 1o be aggravated by service al sea or o render the seafarers unfil for such senace or to
llendanger the health of other persons on board? YES NO

Hereby | declare that | am in knowledge of the contents of the Physical Exammation,

R: (’J MD IBRAHIM HOSSAIN 12-May-2023

Signature of Applicant Mame of Applicant Cate
CIRCLE AFFROPIATE CHOICE: {H‘E.’FﬂSHE] IS FOUND TO BE {Fﬁ/aGT FIT) FOR DUTY AS A (MASTER / DECR/CJ?;IER_I
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WITHOUT ANY f WITH THE FOLLOWING) RESTRICTIONS:
| FIT FOR DUTY ON BOARD SHiP |
NAME AND DEGREE OF PHYSICIAN: DR. MIR MD. RAIHAN; M.B.B.S.(D.U.), REG. NO. A-55144
ADDRESS: REDICAL HOSPITALS LIMITED, 35, SHAH MAKHDUM AVENUE, SECTOR-12, UTTARA, DHAKA-1230, BANGLADESH.
HAME OF PHYSICIAN'S CERTIFICATING AUTHORITY: DG SHIPPING BANGLADESH =

DATE OF ISSUE PHYSICIAN'S nmnnmwaenm

SIGNATURE OF PHYSICIAN: |ST.AI'u'IF' OF PHYSICIAN:

EXPIRY DATE OF CERTIFICATE: TTHAY 105
This certificate is issued in compliance with the requivements

af the STUW Convengipny, {978, 5 amended and the Maritime Labour Convention, 2006,
DR, TR WL Rasirisas
[BES (TR}, OFK, CCD {Birdem), PGT {Cahth)

B Ao -
DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Lumiad
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Id No : 0367

Patient’'s Name : MD IBRAHIM HOSSAIN

Specimen : Blood
Doctor Name

Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO: C/O/ 10411

Date : 12-May-2023
Age :26Y 6M 0D

D.Date : 12-May-2023
Gender: Male

Haematology Report

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

f_ParametEr Name Results Reference Range —[
Hemoglobin (Hb) 15.7 gm/d| M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gr/dl.
Infant: (One year):8-10 gm/dl.
E5R(Westergreen) 08 mmj/1ist hr Male:0-10, F:0-20 mm/1ist hr.
Total WBC Count(TC) 9,200 /cumm Adult: 4000 - 11000/cumm. :
Children: 5,000-15,000/cumm ti
Infant(One Year): il
6,000-18,000/cumm b
Differential WBC Count (DC) fi
Meutrophils 65 % Child: 25-66 %, Adult: 40-75 % i |
Lymphocytes 30 % Child: 52-62 %, Adult: 20-50 % AR
Monocytes 03 % Child: 03-07 %, Adult; 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adule: 00-01 %
Tatal Cir. Eosinophils 184 jcumm 50-450/cumm
Total RBC Count 5.36 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 41.3 % M: 40-54%, F.37-47% I
MCY 77.11L 76-94 L sl,
MCH 29.3 pg 27-32pg | i hh. |
MCHC 38.0 g/dL 29 - 34 g/dL e
R 14.2 % 11-16%
POW 15.9 il 35-56f il
Total Platelete Count (PC) 2,38,000 fcumm  150,000-450,000/cumm I Hit
MPY 7.9 fL 7.0-11.0fL i 1
PCT 0.188 % 0.1- 0.% il
Bledding Time(BT) % 10 - 18 % i .
Cloting Time(CT) Y 0.1-0.2 % il L (T

Checked By,
Medical nologist

PLT CURVE

Dr. Sumﬁf'7 Khatun

MBBS,MD{Gold Medalist) (BSMMU)
Associate Professor

Dept. Of Microbiology

East West Medical Collage & 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 LIMITED
Bill N? ' DIA23050367 Received Date | 12/05/2023
Patient's Name i MD IBREAHIM HOSSAIN
Patient’'s Age 26Y 6M OD Patient’s Sex Male
| Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM cDC NL’J:CIOHD:JH
_Sample BLOOD

BIOCHEMISTRY REPORT

Test Name Result Reference Range
Random Blood Sugar (RBS) 5.0 mmolfl 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 21 U/L Up to 37 U/L
Serum ALT (SGPT) 33 UL Up to 40 U/L
HbA1C 4.8 % 4.2 -86.7%

REMARKS (IF ANY)

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

Checked By Dr. Sumai&hatun

M BBS. MD (Microbiology)

Associate Professor
Medical Agétinologis 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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Bill No | DIA23050367 Received Date | 12/05/2023
Patient's Name MD IBRAHIM HOSSAIN

 Patient's Age 26Y 6M 0D Patient's Sex Male
Ref by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DFM _ CDG NO:C/0/10411
Sample ELOCD

SEROLOGYCAL REPORT

| HIV 1 &2 (Method - (ICT) "~ Negative ‘
VDRL Non-reactive
HBsAg (Method : (ICT) Negative

BLOOD GROUPINGResult

ABO Blood Group
Rh{D}Faci&iFm“

~ Positive

Checked By Dr. Sumlgﬁhatun

Medical T,

MBBS., MD (Microbiology)
Associate Professor
logis Dept. of Microbiology

Radical Hospitals Ld. 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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HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23050367 | Received Date | 12/05/2023
Patient's Name MD IBRAHIM HOSSAIN
 Patient’s Age | 26Y 6M 0D Patient's Sex Male
| Ref. by | Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0M10411
Sample urine

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

Quantity | Sufficient CELLS / HPI:“'"_ =
Colo | Straw N RBC Nil
Appearance | Clear - Pus Cells 0-2/HPF

Sediment | Nil ) Epithelial 2-3/HPF

CHEMICAL EXAMINATIONCASTS / LPF

|Reaction | Acidic @ [RBC Nil

'~ Albumin NIy AT |WBC Nil

Sugar i Epithelial Nl

| Ex.Phosphate | Nil Granular | Nil )
| Hyaline Nil B

ON REQUESTCRYSTALS & OTHERS

Bile Salt | Not Done ] Urates Nil |

} Biié-ﬁémcnt Not Q_i:me Uric Acid Nil -
Ketones Mot Done Calcium oxalate | Nil

“L"_rﬁh-i']inqéen Not Done | Amor. Phos . Nil |

I Fi_:l. Protein | Not Done Hippurate crystal NIL

Checked By Dr. Sumi&f{lmtun

MBBS. MD (Microbiology)

Associate Professor
Mf:niicaléghnulﬂgis 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
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

[ Bill No DIA23050367 | Received Date | 12/05/2023
Patient's Name MD IBRAHIM HOSSAIN

| Patient's Age 26Y 6M 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye) DFM _ CDC NO.C/O/10411

Sample Urine

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Namé Result

Drug Level of Urine

Cocaine ' Negative —]
Morphine o : Negative
T-‘léurij uana y : MNegative
Barbiturates Negative
| Amphetamines Negative
“Phcncy‘c!idine Negative
Alcohol L Negative
'E_Eenma_ﬁﬁ}[_:_inﬂs _ Negative
Methadone = ' Negative
Propoxyphene -  Negative
Checked By Dr. Sumaiys Khatun
MBBS. MD (Microbiology)
Associate Professor
.\-1c3dicall'&£ﬁ:mlogiﬁ Dept. of Microbiology
Radical Fospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000- 3
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DEPARTMENT OF RADIOLOGY & IMAGING
(1D, Ne. - 23050367 Receive: 12105/2023 Print; 12105/2023
Patient's Name :  MD IBRAHIM HOSSAIN
Age P 27 Ys 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 :  MNormalin T.D.

Lung ¢ Lungfields are clear.
Bony thorax :  Reveals no abnormality.
Comments + Normal chest skiagram.

fih,

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

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

This report has been electronically signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone - +8802_55{18?28 1- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoo.com,

RADICAL
HOSPITAL

www.radicalhospital.com LINUTED

| REF: |MT. AZALEA GALAXY

DATE: 12/05/2023

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

AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT
[ NAME: [ MD IBRAHIM HOSSAIN | RANK: JR 3"" OFF | CDC NO: C/0/10411 |
VISUAL ACUITY: RIGHT LEET

UNAIDED

AIDED

" o

COLOUR VISION: NDRW(H;IJND

OPINION : UNFIT/F mR EMPLOYMENT ON BOARD

L

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

TE Chabh Malbbhvdsims Asimermt 1o Combeoe 1T
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rad h

ospitals@yahoo.com, www.radicalhospital.com

Patient ID | 23050367 Voucher No
Test Name USG OF KUB Delivery Date 12/05/2023

CUEIQENC MD. IBRAHIM HOSSAIN
Age 27 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 —{8.0x3.4)cm. 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.

LT KIDNEY: - Is normal in size regular in shape and position. Bipolar length - (8.0x4.0)cm. 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.
URETER: There is no dilatation in both ureter.
URINARY BLADDER: Is well filled. Wall thickness is regular and within normal limit.
No intravesicle lesion is seen

PROSTATE: Normal in size, volume is 17.5cc, regular in shape. Echogenicity is

homogenous. No area of calcification is seen.

COMMENT:Normal study.

Sordologist

Dr.Farzana Rahman
MBBS,CMU,DMU
PGT(Radiology &lmagine )

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

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




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA
mop (5 ‘na My SSAT I

This is to certify that } Date of birth /2 ~f/~ /776 Sex__ M ok

whﬂw tollows

has on the date indicated been vaccinated or revaccinated against Cholera

Date Signature and Professional Approved Stamp
status of vaccinator

|
Vo 4v %/zﬁﬁﬁﬂ

pr. Md Rafiay > 11

s M'Ledscaﬁ F'tammnnir
o. G Shipping Dnak
22539

MBS 5144, MMC- -“BGD- 015

N\
'& DG Shipp.ng Bangladesh ppproved I r

BMOC £'~ 5

a
Genaral Physicla
Radical Hog| p1t'1ls Limnited
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