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HAQUE & SONS LTD.

Tel: +880-2-333316214-6, Fax : +850-2 333310530

MEDICAL EXAMINATION CERTIFICATE

) E Actredied By BMDG
Actradilaton Mo A-55144

FATIENT CONTROL NUMBE R
HS3355FF

SURNARE

FIRST NAME AND

M NAME

ISLAM MD. SAIFUL
PLACE AMD DATE OF BIRTH PASSFORT NUMBER SEAMAN'S BOOK NUMBER
KHULMNA 28-Jul-1976 P AD1832813 CO03355
NATIONALITY . BAMGLADESHI| SEX. L/Male [ female [VESSEL TYPE . CHEMIOIL TANKE TRADING AREA . WORLD WIDE

PERMANENT HOME ADDRESS : CONTACT NUMBER -

0711971047 (SELF)

2, BAGMARA MAIN RDAD KHULMA, BANGLADESH RAMNE CHIEF OFFICER
Have you ever had any of the following conditicns?
Condition YES lhp.‘ Condition YES NO
1 Eyelvigion problem I =‘L,_ 18 Sleep problems 1 T
2 High blood pressure Ll Il 19 Do you smaoke? Ll L
3 Heanfvascular diseasc [ o 20 Operation/surgery L1 M/
4 Hean surgery 1 =g 21 Fpilepsy/seirures L1 "
5  Varicose veins nooo 22 Dizziness/fainting o oof
i Asthmatbronchitis Il |"r- 23 Loss of consciousness | |‘ff
7 Blood dizorder [l I:l: 24 Paychiatric problems I Ed
g8 Diabctes Il [ 25 Depression Il =
9  Thyroid problem Ll iajid B Attempted suicide Il vy
10 Digestive disorder F it 2¥  |Lopss of memary L i
11 Hidney problem (] Eg 78 PRalance problem [ v
12 Skin problem ] = 29 Severe headaches rl rf‘
13 Allergies I et 30 Earnosefthroat problems 1 1-’1/
14 Infectious/comagious discases I e M Restricted mobility =] I‘/I"
15 Hemia Il 7 32 Back problems [l |/|.
18 Genital disorders I =" 31 Amputation | VF
17 Pregnangy O S 34 Fracturesidislocations - ‘(
It any of the above questions were answered “yes”, plea'sle hivﬂ details
Additional questions
YES NO
35 Have you ever been signed ofl a3 sk or repatrizted from a ship? [l H’f
¥ Have you ever been hospitalised? rl (]
3 Have you ever been declared unfit for sea duly? [l Call
38 Has your medical certificate ever boen restricled or revoked? [ 1
38 Are you aware that you have any medical problems, diseases or ilnesses? | oL
40 Deyou feel healthy and fit o perform the duties of your designated positionfocoupation? ,_Jrf’ I
3 41 Are you allergig Lo any medications? Cl ol
Comments: ]
FIT FOR DUTY ON BOARD SHIP |
42 Are you 1aking any non-prescription or prescription medications? (] T
I yes, please list the medications taken and the purpoze(s) and dosagels)

| hereby aulhorize the release of all my previous medical records from any health professionals, health institutions and public authorities
to Or. Mir Md. Raihan {approved medical practioner) | also certify that my history contained above is true and any false statement will
disgualify me from my employment, benehils and claims

v S

Signalure of Seafarer
MEDICAL EXAMINATION

ngl‘_‘:gig g.i lzight [gm) f‘ﬁ B2 S Blood Pressure: Systolic- | 30 #~ADiastalic §B FEAAPULSE: ? % & ?N i
4 1] T P i i f‘

Ear Hearing by Audiometry Audiometry Hearing by Whisper Test

Fight [l Adequate | L1 Inadequat 500 | 1000 | 2000 | 3000 111 _Adequate [ L Inadegquate)

Left Il Adequale | 11 Inadequat i 1 Adequate | [ Inadeguate
=0 T eR- T g

Hearing meets the standards as laid down in STCW Code Section A-1/87  YES I'"I"/ MO 1

Rewision © 5.1 04 " 2 0 2_ E} - *:r g '{l 5 Ta be cont'd on page 2

Revision Date - 24th July 2022
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Conl'd from page 1

Visual acuity Visual fields
Uﬁ:*.lde-d Auadea]
Right oye Tofl oye Fight aye P Maormal Lrerfetive
Gistant o[ C LT [Fight 676 o
Near 5 Left eye "
Wisual acuity meets the standard laid down in STCW Code Seclion 1/ w—TS (NO
Colour vision as per STCW CODE Section A-lg: L -ATormal L1 Droubstful [ Defective

ate of last colour vision test: Date [dayimuonthivear) ﬂ_g BEI_ZHE;

Haormal Abnormal Normal  Abnormal
Head £ LI Varicose vemns I B
Sinuzes, nose, throat = 0 Wascular (inc. pedal pulses) | [
Mouthiteeth " Ll Abdomen and viscera o o I
Ears {(general) | L [l Harnia [+ 1
Tympanic membrans L1~ L1 Anus (not rectal exam) [ 1
Fyos L 1 Z-U system = |
Cpthalmoscopy .- L Uppcr and lower extramities [+
Pupilz L~ I Sping (G5, 145 and L/S) [ L [
Eye movernant Il O Meurologic (full brief) | L Ll
Lungs and chest I"J/ ] Psychiatric it l
Breast examination ‘-\j"@ L1 Genaral appearancs lder 1
Hear i Skin [ 11
HESULTS OF ANCILLARY EXAMINATIONS
Chest ¥ Hay P77~ B0 CHEMICAL (LVER TUNCTION Ti 5T) [Manuana O [Positivd 17 |Me _.WE
ECG P P72 ABILIRUBIN [l g— — [Alcohol Test LI [Positivd Fr{Negative |
BLOOD R - SGIT URINE RfE s
DC{diflerential count) SGO| = OTHERS
HAEMOGL OBIN (HGE] DRUG AND ALCOHOT TES¥> Hiahg 1 |Reactij ] it
ESR (WESTERGREMN) ﬁ{; Marphune 1 llasi!ru;é’f Megative HIV ¢ AIDS Tost 1 [Reactid 7 Bactivy
WeC ﬁ-.mphntamine L |Positivd L-ergitive WIRL [T |Reactif T | Nonreactiv
ELOOD GLUCOSE L ﬂ' 1 Phencyclidine | 11 |Positivg ative  |Blood Type B =
RANDOR 5 &) |Barbirates 1 |Positivd+T ve  |Psychological Exam) i %
HBAC 5—_?(;,-; Cocaing LI |Positive Nsag_ahl.-e Others(KUE Uitraso §

Heraby | declare that | am in knowledge of the cunlents of the Physical examinations

¥ SW MO, SAIFUL ISLAM UM

Signature of Scataner Marme of Seafarcr Date

Assessment of fitness for service at soa:

On the basis of the examinee's personal declaration, my clinical examination and the diagnostic tesl results recorded above, | declare the
gxaminee madicaly:

<= Fit for lookout duties L Mat fit for lookout dutics
7 Deck scpeze Cngine service Catering semvice Olher services
= T K 4] T
Linfit L] [l [] [ B

-r"/ﬂ Without restrictions B With restictions

Is the Seafarer ree from any medical conditions likely to be aggravated by service at sea of ta render the sealarer unfit for such senvice or 1o
endanger the health of other persons on board 7

I : Yes M

=] [T

Describe restrictions (e.g . spacific posiion, type of ship, rade area)

[Action taken by medical examiner {e.g., referral). /""—H_:«’

0.0 AcT 2493 T et e
Fitness Date; : o Walid Lintil - p

ﬂ'ﬁ IO u?.;-.utlpwr‘rysman

s, TS,

sl S xdmmdnm%mkﬁﬂﬁtﬁﬁ;ﬁ'ﬁhﬁ% L J"'E:' and STCW 1978/19596 as Amended, MLC 2006
A 3 :
Dérgh ppang Bz :‘-4.'31" n A r:-r.-rmr-.‘l'| Revizion Date : 24th July 2022
{_:.er'l sral Physician
Radical Hospitais Limited.

Fewvision @ 5.1




DANISH MARITIME AUTHORITY
Parts A and B 1o be completed by the seafarer

Medical certificate for examination of seafarers
To be used only for persons of 16 vears af age or older

A | Bumame | First nameis) Date of birth in format “day-month-year” Sex (M)
ISLAM MD, SalFUL 28-Jul-1978 M
Crecupation Maticnality
CHIEF OFFICER BANGLADESH!

Home address (street, house number ) f Postul eods and towndeity [ Country
2, BAGMARA MAIN ROAD, KHULNA, BANGLADESH. KHULMNA (9100) BAMGLADESH

B | OWN DECLARATION No | Yes |When{year) |OWN DECLARATION - comt | No | Yes | When (year)

Have you previously served in Danish Eye diseases . -

SIS R SR b Pain in the back lni:’ud:nrhuub.;‘bmmd -

Have you previously undergone 2 cop BCHATER 1ot ot
ﬂudiv:ul exammation for seafarers ..., Epilepsy or other convulsive fits ...........

Have you been declared unfit for'sea Mental disorders for which you have et

service or Hit subject wo limitations at any ] received medical treatment ..o

previous medical examination ... Alcohol- and drug ahuse for which you “/

Have you been admined to hospital ... | | Mave been treated o

Have you within the last two vears had ] Il?"lp‘:"*":”“i'i""-‘ reactions, including ]

unhrohen periods of sick leave of more [ i

thien 30 days | BRREtn. e i e e ST | e

Do you have difficulties in ””'-'“?3””.! I Seriows accidents causing permancnt

yoursell under reduced lighting . — | disability ... i

Lo vou sulfer or have you -.uﬂ'ered !'mm any of the following discases Do you use uu::hcmr: ref-ularl}' o P
I'"‘t“‘:' _"J':’“_”_“"':’,‘%é““”d“"? pulmonary g ] I hereby give my consent that information sbout any previous

T I LS diseases may be obtained from doctors, hospital, other treatment
Stomach amd intestinal diseases including o

centres and public authorities

BRSEEC UICEr oo 2 :

Hmn and circulagory dlM:aa:i _/’ Dhate: 0 g ﬂcm Seafurer's signature;

| ki idney and bladder disenses -~

3 e : ‘)
Diabetes . - SWL
Eir discases . —

Part C to br, cnmplm,d by the cloctur

Doctor’s examination (see list of diseases and conditions)

-
I the: person examined known 1o your and does hedshe use you 35 2 doctor?

_an

[Gxe

The person examined is unknown to me, but hes satisfied me a5 to his

Liddentaty by showing me i

_| Danish discharge I 1 D".,."-.g licence M{L;:IQIT

Bhil

Height {cm} z zé

i"mmmal:lﬂn ol vision and hearing

Weight (kg _‘f‘:ﬂ. a

)2

Codoar vigion (shiliae)  Colonr Wlindoess _._-"' No

l_l Yes

u b Lﬁ;}'/ Heart B0 et ot ision Nommal........... e =
rine 4 Vo
A . Wision acuity . - with cormection
I S“ﬁ_"“ ﬁ?/ Lings W {5ee list par. V4) Without correction mrormally waed
Blood pressure ﬂﬂ/ J%? Abdomen jz}gM Righteve. ... Cﬂ'{ b
Teeth W Skin /)«W Left eye.. L f {:- .
Eves Extremitics ol eves simultanecusly é/ _é
Ol cavily W Hernia W Hearing (see V1) | Momal speech ?E“:;Eﬁpﬁi{';t Oloscopy
1 EX— 4 i 4 LA . . :
Heflees W Spinal coliumn W f;‘dlllmut hearing W Right ear

Special remarks (i any)

With hearing aid g | 3 Left ear E:
Fil T Irf Uit > o]
Fesult: \DMI‘ Took=-out Unfit for look-out duty
iy

—

N

and engine-room duty

[’

duty

I the examined in your opmwn fit fnr
duly? ...

Flave and date, doctor's st

I mn”, pln:nsc stiile 'lhr, FCA50n

I Tithess is conditional, state imitations in regard 1o

i) T ¢) Trading area

(i3] F%(

igpature

090CT UB ,

™
MD. RAIHA!

i r[._%BFS- LDE“:] Eﬁﬁl 4l I.EII'HBEI'DPSBDS:}I:!I
The cerlificar should be lorwarded 1o the Danish Maritime qu:hnru-, by BMDC A-55144, ?;E‘ash Approved
| master or the shipping company. DG SHI}F‘ T Bﬂrghﬁmun

S-BOZE-2000

Radh.al Hus-p-ltdlq Limnited




P CHATE W SR _
f/d_
RADICAL -
radical_hospitals@yahoo.com, www.radicalhospital.com . HOSPITAL !

LIMITED

Id No t 0351 Date : 09-Oct-2023 D.Date : 09-Oct-2023
Patient’'s Name : MD SAIFUL ISLAM Age :47Y 2M 11D Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/3355

Haematology Report
(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 gm/dl.
Child:10-13 gmydl.
Infant: (One year)8-10 gm/dl.
ESR(Westergreen) 06 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 6,300 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):

&,000-18,000/cumm
Differential WBC Count (DC)

Meutrophils 63 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 32 % Child: 52-62 %, Adult: 20-50 %
Monocytes 03 % Child: 03-07 %, Adult: 02-10 %
Ecsincphils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Tetal Cir. Eosinophils 126 /cumm S0-450/cumm
Total RBC Count 4.58 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 35.6 % M: 40-54%, F:37-47%
MCY 86.5fL 76 -94fL
MCH 29.9 pg 27-32pg
MCHC 34.6 g/dL 29 - 34 g/dL
ROW 13.4 % 11-16 %
PDW 13.8fL 35-561
Total Platelete Count (PC) 230000 jcumm 150,000-450,000/cumm
MPY 10.1fL 70-11.01L
PCT 0.154 % 0.1- 0.%
Bledding Time(BT) %o 10-18 %
Cloting Time(CT) Yo 0.1-0.2 %
f— A
Checked By Dr. Sumaiya Khatun
Medical Technologist MEBS,MD{Gold Medalist) (BSMMLU)

Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital.

1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile: 01955567000- 3
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RADICAL .
radical_hospitals@yahoo.com, www.radicalhospital com HO5Flj.-IIh—!‘.l-"T‘lﬂl'!kErE3
Bill No DIA23100351 | Received Date [ 09/10/2023
Patient's Name MD SAIFUL ISLAM
Patient's Age 47Y 2M 11D Patient's Sex Male
REef. by Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye).DFM CDC NO:C/O/3355
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.9 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 0.9 mg/dl 0.2 -1.1 mg/di
Serum AST (SGOT) 26.0 U/L Up to 37 U/L
Serum ALT (SGPT) 32.U/L Up to 40 U/L
HbA1C 57 % 42 -6.7 %
REMARKS (IF ANY)

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

e,
Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
B Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

L]

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3 l
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RADICAL
oy : - HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No [ DIA23100351 [Received Date | 09/10/2023 i
Patient's Name MD SAIFUL ISLAM
Patient's Age 47Y 2M 11D Patient’s Sex Male
Ref. by Dr. Mir Md. Raihan ME!ES,{DU},CCD{B!RDEM],PGT(Ey&},DFM CDC NO:C/O/3355
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
HIV 1 &2 (Method : (ICT) Negative \
HBsAg (Method : (ICT) Megative
VDRL ' Non-reactive
|
BLOOD GROUPINGResult o 1
" TABO Blood Group | AT (+ve) o _—|
7 Rn(D)Factor =T 7AS A 1 Postve
ST PPN LA o i - B Testave:!
Checked By Dr. Sumaiya Khatun
; 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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RADICAL -
: : : : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100351 | Received Date | 09/10/2023
Patient's Name MD SATFUL ISLAM
Patient's Age A7Y 2M 11D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/3355
Sample URINE
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
Quantity Sufficient CELLS / HPF
Colo Straw EBC Mil
- Appearance | Clear Pus Cells 0-1/HPF
"Sediment | Nil " | Epithelial 0-1/HPF
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction Acidic RBC Nil
Albumin | NIL WBC Nil
Sugar NIL Epithelial Nil
Ex.Phosphate | Nil Granular Nil
. , F-4 1 J1§ ) Bylde Nil ol
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done Urates Nil
Bile Pigment | Not Done Urie Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Mot Done Amor. Phos Nil
| B.J. Protein | Not Done Hippurate crystal | NIL
= i
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
== Associate Professor
Medical Technologis Dept. of Microbiology

Radical Hospitals Lid. East West Medical College and Hospital

il

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 DIA23100351 o | Received Date | 09/10/2023
Patient's Name | MD SAIFUL ISLAM
Fatient's Age 47 2M 11D Patient’'s Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/3355
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
Test Name Result
Drug Level of Urine
| Cucain-: - i Negative
Morphine Negative
Marijuana Negative
Barbiturates Negative
Amphetamines Negative
Phencyclidine Negative
Alcohol Negative
Benzodiazepines Negative
| Methadone - ~ Negative ]
Propoxyphene Negative
o
Checked By Dr. Sumaiva Khatun
MBBS, MD (Microbiology)
% z 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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5 HOSPITAL °

radical_hospitals@yahoo.com, www.radicalhospital com LIMITED

REF: | MT. NORD SWIFT DATE: 09/10/2023 |

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

EYE EXAMINATION REPORT
| NAME: | MD SAIFUL ISLAM | RANK: CHOFF [ CDC NO: C/0/3355 |
VISUAL ACUITY: RIGHT LEFT
YA
et ¢
UNAIDED
AIDED

COLOUR VISION:

OPINTON

Nﬂﬁ@mm

UNFIT / HT‘F&fEMPmYMEm 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




1D 23091383 M \§ 02-10- ucmm
. ﬁa_“\\ﬂwﬂnuqm

14:35:56
: 78 bpm

118 ms

E«. 1 154 ms
QRS (198 ms
QT.QTc : 380433 ms
PIOQRST : 62/68/45
BV5SVI ¢ L190y0.431 mV

|
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0.67-100Hz ACS0 25mmss  1lmm/mV

2*%5.0s

i G

L b

Diagnosis Information:
Sinus rhythm
Normal ECG

Report Confirmed by:

i e | _\.
,r

ENEpy, :

g \ri\_\ft) _\)i E_(\,JE_&\
2 _ |

| ___ ’ __ __ __

. e
e

mm...ﬁccmw_u.nmm V221 Glasgow V2860 Radical Hospital
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HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
C1D. No. = 23100359 Receive00110/2023 Print: 09/10/2023
Fafient’s Name : MD SAIFUL ISLAM
Age D47 Yrs Sex M
\ Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD{BIRDEM) PGT(Eve),DFM

X-RAY OF CHE DIGITAL

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

Heart : Normalin T.D.

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

Prof. Dr. Md. Mojibor Rahman
MBEBS. DMRD (Radiclogy & 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 : +880255087281- 2, Mobile: 01955567000- 3
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST CHOLERA

This is to certify that } Date of birthZEZ2X [ Xh  sex DD
whose mgngtun: miljﬁ N7 ‘,,?3’ r_?# 7 ,Z:&’ 2 W 25

has on the date indicated been vaccinated or revaccinated against Cholera

Date Approved Stamp

‘ﬁg DR. MIR -.
S MEES {DLI] EIFI'-'I cch {Bﬂdﬂm: PGT tﬂpﬂﬂh] ;
BMDC .n-55144 MMC-BGD-

DG Shipping Banglades Appmmrad
Ganerasr 1

WBS{I:IU} DFM, CCI:I 1Bird|m]l.?ﬁ"r[0pmu
BMDC A-55144, MMC-BGD-016
DG Shipp.rg Ennzl;nnh Approved

ﬁaml y:imilan

i
3 E 4
B
MBSS mm EJFM ccuramL PGT{ i i g
%ﬁ'& BMDT A-551 C-BGD-016
DG Shipp.ng Bdn esh Approv
Gerer ysitian
Radigal itals Limitad. it
5 '@ 6
"
$DOR. MIR"MD. RAIHAN
= | BMDG A-55144 MM BCD.O10
DG Shippang Bangladesh Approved
[§] General Physiclun
Radical Haspitals Limited
7 7 8
b3

Continued overleaf Suite our erso




